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THE MEDICAL PROFESSION—PRESENT CONDITIONS AND 
FUTURE PROBLEMS.* 
JONATHAN L. Wiearns, M.D. 
EAST ST. LOUIS, ILL. 


Any violation of a law, or radical departure from a precedent, is 
unpopular. To see danger and sound an alarm brands one as a pessimist, 
especially if the danger is not imminent. The world is optimistic. On 
the field of battle the soldier comforts himself with the thought that 
the missile is projected at others, so in this battle of life, no matter how 
great the danger, we trust by fortunate conditions to escape harm. To 
pose as a prophet, if the prophecy portends unpleasant experiences, is a 
situation avoided by the diplomat; for at best, prophecy is but an indi- 
vidual opinion, not subject to proof, and must await the fullness of time 
for its vindication. If the affairs of mankind moved with no greater 
speed than they did one hundred years ago, we need take but little 
thought for the morrow. Had our progress in the realignment of social 
and business conditions kept pace with our scientific progress, the equilib- 
rium would still be maintained. This unbalanced condition which at pres- 
ent exists is due, not to scientific development, but to our lack of recog- 
nition and failure to adjust our business affairs to this new order of 
things. I have thought that we might with profit consider some of these 
matters. 

The necessity or demand for higher medical education began with 
the dawn of Listerism. Its advocates, few in number and widely 
separated, were at variance as to the particular departments which re- 
quired attention. This movement did not at first meet the desired 
approval of the profession, many of whose members were, like the public, 
imbued with the idea that “doctors were born and not made.” Here and 
there an institution raised its standard of preliminary requirements and 
lengthened its course of study, and this advanced position, secured 


* Presidential address delivered at the 60th Annual Meeting of the Illinois State 
Medical Society. 
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through strife or diplomacy, was maintained. The history of the first 
struggle is practically the history of each succeeding one, until at the 
present time but little more is required of our best colleges except 
the perfection of minor details. Up to this point there is much cause 
for congratulation; beyond this there is but little change from that 
which was in vogue fifty to one hundred years ago. Now, as then, the 
licentiate having complied with all the previous requirements is free 
from state control or regulation so long as he violates no written law. 
Fifty years ago principles enunciated by our teachers were supposed to 
hold good for all time; a text book lost none of its value because of age ; 
medicine was empirical, encompassed with doubts and mysteries. To-day, 
scientific physicians, fearing no impeachment, boldly declare that medi- 
cine in many of its departments is a fixed science. If the advance has 
been so rapid and radical as to completely revolutionize our knowledge 
of diseases and their treatment, if we now, without protest, accede to 
the demand for higher preliminary requirements and a more efficient 
course of study, are we justified in continuing our policy of freedom 
from supervision after conferring the right to practice? 

The assumption that the momentum acquired during student days is 
sufficient to carry forward the work of development and investigation 
during a life’s practice, is wofully disappointing. Many of the graduates 
of our best colleges, presuming upon admittedly exceptional advantages, 
discontinue all effort toward further progress, effect contempt for medi- 
cal societies, subscribe for no journal of merit, and being obsessed with 
their newly found liberties, their freedom from years of restraint, con- 
centrate all effort upon the commercial side of their profession. At the 
opposite pole we find the other class; men who, graduating years ago 
under conditions more baneful than the worst to-day, have evolved by a 
process of accretion, based upon bedside experiences, a more or less 
efficient code from which there is little departure. They care little or 
nothing for medical societies, and abjure medical literature of recent 
date. Personally they are worthy citizens whose characters are above 
reproach; professionally, they are more or less a menace to the com- 
munity in which they live. 

Do you doubt the truth of this statement? Is it not true that no 
matter how ignorant, uneducated or dangerous one professing to practice 
the healing art may be, he has a following: not alone among the ignorant 
poor, but also among the more ignorant rich, who are willing to affirm 
that, “what he does not know about medicine is not worth knowing” ? 

Every community in our state can furnish examples of their ineffi- 
ciency—women medicated for “change of life,” who are suffering from 
a malignant involvement of the uterus; cases of so-called dyspepsia with 
their varied prefixes, which proclaim with every paroxysm the existence 
of gall stones, chronic appendicitis or peptic ulcers ; breast tumors ignored 
or unrecognized until their termination is self-proclaimed; prostatic 
enlargement with a catheter as the only means of relief; hernias, large 
and small, recognized and unrecognized, with their incident morbidity 
and possible mortality, their only hope a truss; bone and joint infec- 
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tions, easily recognized and easily relieved in their incipiency, all going 
onward to their logical termination of permanent disability or death. 

Knowing as we do, that each day brings forth some new discovery in 
medicine, either curative or preventive, and realizing that a treatment 
to which we accorded full indorsement in the year 1909 would be deemed 
ill advised or reprehensible in the year 1910, why, may we ask, should 
one be permitted to conduct a business of such vital importance upon the 
interest of capital accumulated one, two or three decades ago, to which 
little or nothing has been added? If the state has the power and is 
justified in fixing a standard of requirement to be complied with before 
the granting of a license to practice, should there not be some standard 
by which this right may be continued or revoked? Of the late scientific 
discoveries some avail themselves immediately ; some, after the lapse of 
months and years; and some, never. Is it just that a diploma from an 
accredited medical college, and a license to practice from the state should 
include the first and last of these types in the same category? Should 
there not be some official differentiation? Should not the law take 
cognizance of later growth and development? Is it fair that a licentiate, 
graduating from a school of admittedly low standard, realizing his 
limitations, striving through daily study, post-graduate courses and orig- 
inal research to overcome obstacles of education and environment, should 
be held responsible throughout his life for the shortcomings of his alma 
mater? Reverse the picture; assume the highest qualifications as an 
original asset, the inspiration and opportunities afforded by our best 
colleges, an after life of non-progression or retrogression, should the 
owner thereof be accredited the virtues due his teachers alone? 

Our public school teachers after passing a satisfactory examination 
are given a second grade certificate only, which: though it entitles them 
to teach, does not assume a finished work. Study must be kept up, 
teachers’ meetings must be attended, progress must be made, and every 
two years the certificate must be renewed by examination, or the superin- 
tendent may, if satisfied as to the applicant’s ability, renew it without 
further examination. Thus the state safeguards the child’s intellectual 
interests. Is its health of less importance than its education? It seems 
so. Is there not as great a contrast between the well informed and unin- 
formed physician as between teachers of like types? Are we to presume 
that a physician will continue his education voluntarily and a teacher 
only under compulsion? I am inclined to the opinion that the higher 
educational requirements will never bear full fruitage until some method 
is evolved by which at least a speaking acquaintance with current medical 
progress is enforced. I believe that every practicing physician should 
be compelled to pass an examination on this subject, each year, before a 
competent examinjng board ; that certificates, graded according to stand- 
ing, should be issued, which certificate should be displayed in the office 
of the owner. The doctor possessing the highest grade of certificate 
should be accorded the right to practice in every state in the Union 
without further examination. 

In the consideration of our present unbalanced method relative to 
the educational problems which confront us, none can take issue. We 
select our tree with judgment, plant it with care, and without further 
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consideration expect it to bear fruit. May we not, with profit, give some 
consideration to our business methods ? f 

During the last few years such a radical change has come into the busi- 
ness life of our nation as to call for a readjustment of our business 
.methods, conditioned by our changed civilization. The isolated 
tradesman and manufacturer, through centralization, mergers, 
combinations and trusts, have been practically eliminated. Comparing 
the business methods of to-day with those in vogue twenty-five or fifty 
years ago, we are impressed with the complete revolution. To what de- 
gree has our profession profited by the example of the commercial world ? 
It is hard to conceive of methods more wasteful and unsatisfactory in the 
conservation and development of our resources than that which obtains 
in the medical profession to-day. This is especially noticeable in our 
towns and small cities. We find, except where the demands of the present 
day require a more extensive equipment, the doctors of to-day clinging 
to the customs of their predecessors unto the third and fourth genera- 
tion—customs, which in other activities have been discarded as obsolete, 
and replaced with modern methods. For example, in every town with a 
population of from two to five thousand you will find from five to twenty 
practicing physicians. Each one feels it necessary to maintain a down- 
town office in addition to one at his residence. The location of his office 
is not one of choice but of necessity. It may be over a barber shop, cigar 
or drug store, or more frequently in some ill-kept office building. The 
equipment varies according to the need or circumstances of the practi- 
tioner. Added to the rent of these offices is the expense of telephones, 
heat, light and a more or less efficient office help and janitor service. 
In most of them you will find a reduplication of books, medical journals, 
instruments, electrical appliances, etc., and in the offices of our later 
graduates, a microscope nicely protected from dust. Many of their 
deductions are erroneous simply on account of the multiplicity of duties, 
which makes.the proper accomplishment of any one, an impossibility. 
Why not? Can we expect the average mind with average opportunities 
to master a multitude of subjects in a science wherein we find great 
minds under favorable circumstances unable to master one? What do 
we hope to gain by our present primitive methods of isolation? Surely 
the sentimental idea of maintaining one’s independence is not sufficient 
recompense for the benefits which would accrue from a compact union. 
Our present exclusiveness engenders suspicion and feuds, and leaves each 
an easy prey to imposition from individuals, corporations and public 
officials. The average practitioner, if we consider the expense of educa- 
tion, conventional demands required by society, hours on duty, cost of 
equipment, etc., receives a smaller recompense than any other professional 
man. Owing. to the practical application of sanitary measures and pre- 
ventive medicine, which we are developing and freely share with the 
public, many of the diseases from which we derived our largest revenues 
have practically disappeared. Thus our returns are every year becoming 
less, while our expense account, owing to the increased cost of living, 
increased cost of preparation and equipment, is growing larger. Should 
it not be well for us to obey that familiar command displayed at railroad 
crossings—Stop! Look! Listen! Suppose that all physicians in our 
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smaller towns were to unite for their common good, erect one office build- 
ing, adapted to their needs, equip it with all modern conveniences and 
appliances, then each one while doing a general practice might apply 
himself to the task of becoming proficient in some one department. By 
this means it might be possible to rehabilitate that fast disappearing 
adjunct to our profession, the pharmacist. A medical library would be 
more than a name. Monthly statements, with books cared for by efficient 
office help would be a reality and not a dream. Jealousies, misunder- 
standings, fee cutting and fee splitting would cease to exist, and the 
entire profession be elevated to its proper high plane in the eyes of the 
community. 

This idea may seem Utopian, but if not this, some other plan must 
be arranged, for the question, “What shall we eat and wherewithal shall 
we be clothed” is a vital one to-day. 

In Europe the government looks after the education of physicians. 
The practitioners have but empty honors except among a few favored 
ones. All European states have gone into insurance that applies to every 
condition and class in life. With this is given free medical and surgical 
service furnished by the state. The doctor who is the keystone of this 
service receives the lowest possible wage. 

England has been forced into this kind of insurance, together with 
old age pensions. The physicians make the examinations in order to 
pacify the applicants. These examinations are farmed out to the lowest 
bidder. The prices paid by the government necessarily fix the rates for 
services for a vast majority of the physicians not in the employ of the 
government. I am creditably informed that large numbers of contract 
physicians in England receive but a penny a visit, while many of the 
best men make visits for a shilling. “Coming events cast their shadows 
before.” Already the blight is attacking our own country; insurance 
companies and fraternal societies are farming out their work, the fees 
ranging from twenty-five to fifty cents a visit. At present our cities are 
most affected, but it requires no gift of prophecy to see that ere long our 
entire profession in country and city will be under the dominion of these 
companies. 

Something must be done to attract intellectual men to our ranks. 
With an initial expense of at least $2,500 in time and preparation, few 
men will choose a career unless assured of a suitable return. It were 
well if our medical societies and physicians not now affiliated with these 
companies give this matter serious attention. 

Since the reorganization of our national and. state societies their 
activities have deepened and broadened until whether or not we will it, 
we are compelled to take notice and act along lines which before that 
period were thought to lie outside our legitimate zone. Formerly socie- 
ties were in session only a few days each year. At present, through our 
representatives in the council and standing committees, the work of the 
session continues until completed. Political activity, at one time a charge 
of reproach, is now encouraged inasmuch as it has been demonstrated 
that organizations occupy the same relative position as do nations or 
individuals, in that wherein they fail to protect their own interests, to 
that extent they are unprotected. 
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The misunderstandings in our state medical matters which have been 
so prominently called to our attention during the past few months, are 
but an evidence of this evolution. It is hardly supposed that a society 
representing nearly six thousand of the state’s most intelligent citizens 
will, in the future, remain as satisfied under a condition of non-recogni- 
tion by the state’s chief executive, as it has in the past. While there is 
no desire to encroach upon the prerogatives of the Governor, there is a 
widespread feeling that we should be accorded the courtesy of advising 
in matters pertaining to medical affairs. There is a pressing necessity 
for the abridgment of existing difficulties between our council and the 
state board of health. Their aims and efforts should be co-ordinate, not 
antagonistic. While the tenure of my address has been somewhat pessi- 
mistic, yet in this matter I feel very optimistic. I am firmly convinced 
that were the officers of the state board made members of the council, 
advising with them concerning the affairs which all are striving to cor- 
rect, it would not be long before all differences would be adjusted. 

The laws pertaining to the enforcement of the Medical Practice Act 
in its various ramifications are in many instances insufficient and should 
be amended, or new laws should be enacted which would be more effec- 
tively enforced. In addition, at every session of our legislature there are 
introduced a number of “scare head” laws which, if enacted, would 
discredit and discourage scientific progress. Not until their threatened 
passage does the general profession become aware of the danger; then 
there is a great beating of tom toms; much excitement in camp; a mar- 
shalling of forces, and finally we escape the threatened danger by a close 
margin. 

We believe that our law makers are men of average intelligence. We 
know that a man of average intelligence knows as much about scientific 
medicine to-day as did the physicians fifty years ago. We protest that 
a handful of adventurers numbering but a few hundred should seem to 
wield almost equal influence with an army of over eight thousand trained, 
educated doctors, and I am assured that it would not occur were we able 
to present unbroken ranks. 

The duties of the boards of health in our more populous states have 
increased to such an extent during late years that it is conceded that 
these bodies can only render service in keeping with present demands, 
by concentrating their energies in the sanitary and health departments. 
We should in this state join in the recommendation of the Joint Council 
on Medical Education and Legislation of the A. M. A., 1910, favoring 
the appointment of a separate board to pass upon questions of medical 
education, legislation and licensure. 

There is need for trained sanitary officers in our cities and municipali- 
ties, men of both practical and theoretical training. Those who now 
occupy these important positions seem to have been selected more because 
of the little annoyance which they occasion to city officials and individu- 
als, than for the good which they may accomplish. The health officer’s 
being a physician does not indicate that the duties are understood or 
that the office is properly administered. There may exist incapacity or 
what is almost as reprehensible, an insistance upon visionary or imprac- 
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tical projects which defeat the object hoped for. One of our obligations 
is the encouragement of the adoption of a curriculum of sanitary science 
in one of our best colleges, where students could acquire a working basis 
should they elect to adopt this profession. 

In several sections of our state I found physicians volunteering their 
services in the examination of school children for mental and physical 
defects. Inquiry discloses the fact that outside of Chicago there exists 
no comprehensive effort in this matter. I found that in the smaller 
cities and villages the percentage of those who required medical atten- 
tion or the correction ,of some deficiency, was nearly as great as in our 
larger cities. The burden of educating the public in this matter has 
fallen upon a few men. They have done much good. Through their 
efforts in 1902 the state board of health issued a circular letter to the 
county superintendents of schools, requesting cooperation in testing 
defects of sight and hearing and describing methods to be pursued. If 
any good was accomplished I have failed to learn of it. Our inaction 
in a matter of so great importance is not creditable to our usual position 
in matters affecting public welfare. These defects are recognized as a 
penalty of civilization. All European countries have provided means 
for diagnosis and correction of these ailments. In our country but one 
state has laws which are mandatory. I would advocate more insistance 
upon the part of our society in the enactment of laws compelling the 
physical examinations of all children attending school. 

While this address has covered an extensive field, touching varied 
topics incident to our profession, any one of which contains in itself 
sufficient material for an address, I cannot forbear in closing to call your 
attention to the one great defect in our organization, and in presenting it 
for your consideration, ask you to analyze it in relation to this new 
era in which we live. When the practice of medicine passed from the 
honorarium to a fixed fee the first step was taken in the matter of 
placing the healing art upon a business basis. This one step presumed 
that the practitioner possessed knowledge in advance of the laity which 
had a value in alleviating or curing their ailments. Doubtless this inno- 
vation, like all radical changes in customs, was considered undignified 
and unprofessional. So at the present, except among the few who are 
looking into the future, the suggestion that the time has arrived when 
we must place our affairs in the hands of paid officers savors too much 
of trusts and unions to be seriously considered. Yet this feature must 
not only be considered seriously, but must soon be adopted. The recom- 
mendation of my predecessor, Dr. Pettit, that the necessary expenses 
incurred by the president in his official visits be paid by the society, 
and the favorable action thereon of the House of Delegates, was a recog- 
nition of the fact that more is demanded from your president than you 
are justified in asking of any physician who is dependent upon his prac- 
tice for a living. These demands will increase with time, and no matter 
how energetic or conscientious one may be, you will find that only 
through a long and intimate experience with affairs will he be able to 
understand and safeguard your interest. There are many features which 
recommend the ahange from our present condition to that of paid officers 
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with a longer tenure of service, that are worthy of attention. Among 
these are personal acquaintance with physicians and conditions in various 
sections of the state, an acquaintance and familiarity with our public 
men, an opportunity to frequently visit every county or district society, 
and through personal solicitations increase our membership so as to 
include all eligible practitioners. We would be able to adopt a state fee 
bill modified to suit different localities, which is becoming necessary to 
check the downward trend in fees occasioned by an overcrowded pro- 
fession. A fee bill, having state endorsement, would receive much greater 
consideration than one championed by a local society alone. These 
measures are not proposed for selfish purposes. The necessity for a well 
paid medical profession does not impress the public as it should, and 
would, if conditions were as well understood by them as they are by the 
profession. A capable physician is the most valuable asset of a com- 
munity. No physician can acquire and maintain proper equipment, 
either mental or material, who must devote all of his energies to the 
question of mere existence. ‘Without incentive based on recognition of 
higher professional equipment and means for its attainment, we shall 
find conditions will become similar to those now existing in European 
countries, where only a few of the favored ones, who are needed by the 
ruling classes or the rich, are accorded honors or recognition. Our 
efforts should be directed toward maintaining a higher average of pro- 
fessional skill for the average community. 





DILATATION OF THE STOMACH AND CHRONIC BENIGN 
ISCHOCHYMIA.* 


Max Ernnorn, M.D. 
Professor of Medicine at the New York Post-Graduate Medical School. 
NEW YORK. 


Dilatation of the stomach, meaning large size, is frequently encoun- 
tered and presents a malady of secondary importance. It is usually 
combined with an atonic state of that organ. Such patients are gen- 
erally helped by regulation of the diet and sometimes also by an abdomi- 
nal supporter. In contradistinction to this form of dilatation of the 
stomach, chronic benign ischochymia, no matter whether the stomach is 
enlarged (as is usually the case) or not, is always a severe ailment which 
requires the utmost attention. To-night I will rather dwell upon benign 
ischochymia and will try and discuss a few of the newer points with 
regard to its differential diagnosis and also treatment. 

Chronic benign ischochymia may be due to: 1. Real stenosis of the 
pylorus: (1) hypertrophy of the pylorus, (2) cicatricial stricture of the 
pylorus. 2. Spasmodic.contraction of the pylorus: (1) idiopathic, (2) 
reflex spasm caused by ulcers (in the pylorus, stomach or duodenum) or 
by more remote diseases like gallstones, ete. 3. An-.actual weakened con- 
dition of the muscular apparatus of the stomach. 


* Read (by invitation) before the Chicago Medical Society, March 9, 1910. 
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The differential diagnosis between a real stricture and spasmodic 
contraction of the pylorus is not always easy. 

In real stricture ischochymia is a constant phenomenon. The rice 
test meal, given the night previous to the washing of the stomach in the 
morning, always shows the presence of nearly the entire quantity of rice 
in the fasting condition. In pylorospasm the ischochymia is variable. 
The rice test gives sometimes positive and sometimes negative 
results. There is also as a rule continuous hypersecretion of gastric 
juice present, especially if the spasm is due to ulcer, within the stomach 
or its vicinity. 

Recently the duodenal bucket has been of great assistance to me for 
differentiating between a real stricture of the pylorus and a spastic con- 
dition of this organ. If the bucket was found to have passed the pylorus, 
as may be recognized by first feeling a slight resistance in withdrawing 
the bucket through the duodenum and pylorus, secondly by the contents 
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Fig. 1—Pyloric dilator. A, Rubber bag with gauze envelop in collapsed shape; B, 
rubber bag with gauze envelop, when inflated with air; C, stopcock. 


of the bucket, which, if from duodenum, show a golden yellow or green- 
ish color from admixture of bile and often an alkaline reaction, thirdly 
by the thread showing a golden yellow color from the bucket upward for 
about 10 to 15 em. (the part of thread which was beyond the pylorus) 
while the rest of the thread remains unstained, then we know that no 
real stricture exists and must ascribe this condition rather to a spastic 
form of contraction of the pylorus. If, however, the bucket did not pass 
the pylorus, then we are not as yet entitled to exclude a spastic condi- 
tion, unless the experiment has been repeated quite frequently. In case 
we have to deal with an ulcer, producing pylorospasm, very often the 
duodenal bucket test will also show the location of the ulcer, particularly 
if the latter exists in the vicinity of the pylorus along the lesser curvature 
or in the duodenum. In these instances the thread returns with a blood 


stain at a certain distance from the bucket corresponding to the site of 
the ulcer. 
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Ischochymia due to a weakened state of the muscles of the stomach 
occurs quite rarely. It is characterized by the ischochymia being of a 
moderate degree. If a rice test meal is given on the evening previous 
to the morning lavage it is found that the greater part of the rice has 
disappeared, while some liquid and also a small quantity of rice particles 
are still in the stomach. As a rule this form of ischochymia shows rather 
a steady development and continuous mild degree of suffering without 
distinct intermissions in contradistinction to the other forms of benign 
ischochymia which usually present paroxysms of suffering and periods of 
euphoria in between. The gastric secretion is usually diminished and 
there is never visible peristaltic restlessness of the stomach present. 
There are some clinicians who doubt the existence of this form of ischo- 
chymia. I, however, believe that such a condition does occur. I have 
met with it several times. 

Treatment.—Liquid diet, rest, gastric lavage, rational medication 
should always be given a thorough trial for two weeks or more. If the 
symptoms do not abate and if we have to deal with either a real stricture 
of the pylorus or pylorospasm due to ulceration, then surgical interven- 
tion is indicated. In ischochymia due to a condition of the weakened 
muscles the medical treatment will have to be carried out for a much 
longer period of time before resorting to surgical measures. 

I recently made an attempt to stretch the pylorus by the introduction 
of specially constructed instruments (pyloro-dilators) (see Fig. 1). I 
did it once in a case of congenital stenosis of the pylorus in an infant six 
weeks old and twice in spasmodic contraction of the pylorus in adults. I 
may be permitted to briefly describe the history of the case of congenital 
stenosis of the pylorus in the infant just referred to. 

Ezra Paul I., aged seven weeks, was well until two weeks after birth. 
He then began to vomit after every meal. At the same time he became 
weaker and was constipated. He weighed ten pounds at first and seven 
and three-quarter pounds when five weeks old. 

Present state: Stomach dilated, greater curvature extending to one 
finger below the navel: Vomits after every feeding. Two to three hours 
after nursing the stomach is found to contain a considerable quantity of 
coagulated milk. The stomach was washed out twice, but the symptoms 
continued. A diagnosis of congenital stenosis of the pylorus and conse- 
quent dilatation of the stomach was made by several clinicians, including 
myself. 

” miniature duodenal bucket was twice introduced and left in the 
digestive apparatus of the infant for four and six hours, respectively. 
In withdrawing the bucket it was found that it did not pass the pylorus. 
I then introduced a tiny piece of a perforated olive-shaped metal (3 mm. 
diameter and 6 mm. long) on a silk thread and left it in the digestive 
canal for six hours. In drawing the thread upward a resistance was 
encountered, which appeared to show that the olive had passed the 
pylorus and was lodged within the duodenum. Over the thread I then 
introduced an inflatable catheter which on reaching the duodenum was 
filled with air, by means of a glass syringe. In withdrawing the dilating 
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catheter a distinct resistance was encountered at the pylorus, but the 
same was overcome with the application of some force. Within the 
stomach no resistance was felt until the cardia was reached. At this 
point the air was liberated and the instrument easily withdrawn, also the 
thread with the olive. 

The infant began to retain its feedings and to pick up. It gained a 
half a pound within two weeks. Later, however, the vomiting reap- 
peared. One month after the first stretching of the pylorus the same 
procedure was repeated with good results. 

This mode of treatment will probably find application in specially 
selected cases, principally of pylorospasm due to gastric ulcer or to 
remote reflexes. 





SUPRAPUBIC PROSTATECTOMY.* 


ARTHUR DEAN Bevan, M.D. 
CHICAGO, ILL. 


During the last ten years a great deal of careful study has been 
devoted to the surgery of the prostate, and great advances have been made 
in that field of work. Advocates of various methods of removing the 
prostate have fought over the ground in an extremely partisan way. 
There can be no doubt but that splendid results are being obtained by 
several methods, both perineal and suprapubic, but the efforts to show 
that by this or that preferred method the dangers of the operation of pros- 
tatectomy have been reduced to little or nothing, are ill-advised. Bril- 
liant results are being obtained, and, considering the age and general con- 
dition of the patients upon whom the operation is performed, the mortal- 
ity is surprisingly low. It is, however, clearly not in the interests of 
scientific progress or truth to belittle the seriousness of the condition 
demanding the operation of prostatectomy and the gravity of any radical 
surgical procedure in the face of such conditions. 

As a general surgeon I have watched the development of this work 
with much interest. I have run the usual gamut of suprapubic and peri- 
neal drainage, castration, vasectomy, prostatectomy, partial prostatec- 
tomy, perineal prostatectomy with free exposure of the prostate, perineal 
prostatectomy with midperineal incision and intra-urethral enucleation, 
and suprapubic prostatectomy. I at one time thought that I had discov- 
ered a new operation in what I called the intra-urethral perineal enuclea- 
tion of the prostate, but a review of the literature soon convinced me that 
Gouley, Goodfellow, and others had done this years before. I have no 
new operation to present to you. I should like to attempt, however, to 
briefly review the present status of the operation of prostatectomy and, if 
I can, in a non-partisan way present the conclusions which have forced 
themselves upon me from my own work. 


* Read in a a on Surgery of the Prostate before the Chicago Medical 
Society, March 16, 1910 
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In this discussion I shall consider three operations: suprapubic enu- 
cleation, the operation of Fuller, Belfield, and McGill, which has been 
improved upon and enthusiastically advocated by Freyer, of England. 
The perineal intra-urethral operation of Gouley, Goodfellow, and others. 
The perineal removal of the gland through the external capsule and not 
through the urethra, of Morris and the French surgeons, notably Albar- 
ran and Proust, and later popularized in this country, especially by 
Young. 

Excellent results have been obtained by each one of these methods, 
and each has its enthusiastic advocates. In analyzing the advantages and 
disadvantages of each method I submit the following: 

1. The suprapubic enucleation has the widest field of usefulness. It is 
practically applicable to all cases of prostatic hypertrophy in which a 














Fig. 1.—Enlarged prostate and bladder 


prostatectomy is indicated. It gives full and complete information of not 
only the prostate, but the bladder and its contents. The operator can 
inspect bladder and contents before the prostate is in any way interfered 
with. By this route it is possible to make the operations purely explora- 
tory, or one for drainage if conditions are found making this desirable. 
It does not injure or interfere with the musculature and nerve supply of 
the perineum and structures controlling continence. It carries with it 
little risk of injury to the rectum, it is seldom followed by incontinence, 
fistula, or stricture. Disadvantages claimed against it are greater mor- 
tality and necessity of longer residence in hospital. 

Narath, in reporting the prostatectomies done last year, in the Heidel- 
berg clinic, 14 without a death, comes to quite the opposite conclusion, 
and says that the more severe and more dangerous operation of perineal 
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prostatectomy has in his clinics been entirely abandoned. I believe that 
the suprapubic route is gaining ground rapidly in Great Britain and the 
Continent. 

2. The intra-urethral perineal prostatectomy is very much the same 
procedure as suprapubic prostatectomy. The tumor-like masses are 
removed after boring through the mucosa of the prostatic urethra by the 
finger introduced through an external urethrotomy incision. The advan- 
tages claimed are low mortality, good drainage and rapid operating. The 
disadvantages are that the membranous urethra and, to a certain extent, 
the musculature of the perineum are injured, that one does not obtain a 
complete knowledge of the bladder and contents, that there is a possibility 
of injury to the rectum ; that incontinence, fistula, and stricture occasion- 
ally result ; and the advocates of the wide exposure of the prostate by the 
perineal route claim that it is an operation done in the dark. The advo- 














Fig. 2.—Very large prostate removed in one piece, with A, right lobe; B, middle lobe ; 
C, left lobe. 


cates of this method offset this statement with the answer that the eye in 
the educated index finger can be relied upon as much as the eyes in one’s 
head. 

3. The perineal prostatectomy, with wide exposure and removal of 
prostate masses through one or two incisions through the capsule, claim 
that this side is the conservative method, that by this operation the mor- 
tality is less, and, as opposed to the intra-urethral perineal operation, it is 
an operation dofie under the guidance of the eye and not a blind procedure. 

The disadvantages urged against it are that it is a more formidable 
dissection, that there is extensive injury to the musculature and nerve 
supply of the perineum ; that incontinence, fistule, stricture, and injury 
of the rectum are more apt to occur after this operation than after the 
suprapubic. 

My own conclusions in regard to these three operations are: 
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1. That the V- and Y-shaped incision into the perineum, with free 
exposure of the external capsule of the prostate and dissection of the 
prostatic masses through incision through this capsule, is an unnecessary 
traumatism. Seeing the actual operations or photographs taken of the 
various steps of the operation on the living subject gives one a much bet- 
ter idea of the wide dissection and the extent of the traumatism than is 
obtained from the more or less diagrammatic plates of the steps of the 
operation, which are usually shown. An anatomic study of hypertrophied 
prostates shows that the tumor masses to be removed are much nearer the 
mucous membrane of the bladder and urethra than to the external surface 
of the capsule, and, further, that they can be reached much easier and 
with less injury to blood vessels through the mucosa of bladder and 
urethra than through an incision in the external capsule. 

The term conservative as applied to this operation seems not to be 
deserved if it is from the standpoint of traumatism. Its only claim could 
be to the saving of the ejaculatory ducts, and here there is certainly no 
very good evidence that these are less apt to be injured by this method 
than a carefully performed intra-urethral or suprapubic prostatectomy, 

















Fig. 3.—Prostate enucleated in one piece. A, Prominent middle lobe. 


where the prostatic masses are removed in two or more pieces; that is, 
where the lateral lobes are removed separately. 

2. The intra-urethral method from an anatomic standpoint, except 
for the fact that the operation must be done by touch instead of sight, 
the simple, straight perineal incision into the membranous urethra 
through the central raphé is much to be preferred to the inverted V- or 
Y-shaped incisions. The incision in the raphé injures to the least possible 
extent of any perineal incision the musculature, the vessels, and the nerve 
supply of the perineum. The operation can be done rapidly, the drainage 
is good. There is less danger of infection and urinary infiltration than 
in the more extensive dissection. 

There are, however, certain objections. One cannot obtain a full 
knowledge of the bladder and contents, and with massive projections of 
the prostate in the bladder enucleation may be difficult. 

3. That the suprapubic route is the route most generally applicable. 
The operation can be rapidly performed, the entire bladder and contents 
at once examined with finger, stones of any size removed, a more accurate 
differential diagnosis between simple hypertrophy and carcinoma deter- 
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mined, and any enlargement of the prostate, which legitimately demands 
removal, removed. 

There is no injury done to the musculature or nerve supply of the 
perineum. There is little danger of injury to the rectum. There is little 
probability of resulting incontinence, fistula, or stricture. As a whole, the 
cure is more complete and satisfactory than after a perineal prostatec- - 
tomy. 

The only valid argument which can be brought forward against the 
operation is the one which is generally urged by the advocates of perineal 
prostatectomy, i. e., that the suprapubic prostatectomy carries a larger 
risk than does the perineal operation. If it is true that the advocates of 
the perineal method have reduced the mortality to nil, then this would 
have to be admitted, but this.I do not believe. I agree with the majority 
of British and Continental surgeons that the suprapubic is less dangerous 
and a less formidable operation than the extensive perineal dissection. I 
do not, however, believe that it is any less dangerous than the mid-peri- 
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Fig. 4.—Moderate sized prostate removed in a single mass. 


neal prostatectomy. I believe, however, that it is more satisfactory on the 
whole and that it can be made as safe. 

In a broad, clinical way, we have in my clinic attempted to divide 
cases of enlarged prostate into three groups: 

1. Simple enlarged prostate without complications. 

2. Enlarged prostate with complications, stone, bladder infection, sep- 
sis, ete. 

3. Enlarged prostate due to carcinoma. 

In the latter class, i. e., carcinoma, I believe that no radical operation 
should be attempted except in a few rare cases where the carcinoma is so 
limited that an operation gives fair prospect of cure. Very often the 
diagnosis of carcinoma of the prostate can be determined by the rectal 
examination with almost the same certainty that rectal carcinoma can be 
determined by the experienced finger. Simple hypertrophies seldom give 
the cartilage or bone-like hardness of carcinoma, and with some study of 
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cases, comparing the simple hypertrophy with the carcinoma, the finger 
learns to detect malignant disease. 

These cases, with a few exceptions, are best treated with catheter and 
morphin, occasionally with a suprapubic drainage, and in the rare case by 
a radical extirpation through the transperitoneal route. 

The cases of simple hypertrophy without complications are after a 
careful analysis of all facts and thorough preparation, submitted at once 
to radical operation. The patient is placed flat upon the operating table. 
I can see no advantage in the Trendelenburg position in suprapubic pros- 
tatectomy. The bladder is emptied and washed out with hot boric solu- 
tion and left filled with as much as the patient can comfortably stand. 
In the straight, uncomplicated case no cystoscopic examination is made. 

The patient is anesthetized with nitrous oxid gas or ether. The supra- 
pubic cystotomy is made. The thumb, index, and middle fingers of the 
left hand are introduced into the rectum and the prostate held up toward 
the pubis. The index finger of the gloved right hand is introduced into 
the cystotomy incision. The interior of the bladder is explored. If 
stones are present they are at once removed. The index finger then bores 
through the mucosa over the most prominent lateral lobe and the prostatic 
tumor of that side shelled out ; the same is then done on the opposite side, 
the middle lobe being usually removed with one or the other of the lateral 
lobes. In cases where the tumor masses cannot be shelled out of the cap- 
sule in this way, it is, as a rule, best to remove the prostate en masse 
with the prostatic urethra. 

A rubber tube, the size of the index finger, is then placed in the blad- 
der and allowed to project not more than an inch into the bladder, and 
is sewed in place by a very fine catgut stitch, which passes through first 
one side of bladder incision through the tube and then through the other 
side. The laparotomy incision is closed by two or three silkworm-gut 
stitches. A cigarette drain is introduced into the lower angle of the 
wound down to the bladder. No gauze packing or irrigation are 
employed. The abdomen about the incision is covered with stiff oxid of 
zine paste, and copious gauze dressing applied. The entire operation can 
be done, as a rule, in ten minutes and the patient is wide awake as the 
dressing is applied. 

The after-treatment is simple: the cigarette drain is removed at the 
end of twenty-four hours, and the tube tisually in about three days; the 
stitches at the end of eight days, and the patient is about on a wheel-chair 
in from three to ten days. The suprapubic wound is, as a rule, closed in 
twenty days. 

In the third class of cases, i. e., hypertrophy of prostate, with compli- 
cations, infection, sepsis, etc., what should be the treatment? I believe 
that here, especially when the patient’s condition is bad, a two-step proce- 
dure under nitrous oxid anesthesia offers many advantages. The first 
operation being a suprapubic drainage and, of course, a careful explora- 
tion of the bladder, with the removal of stones if they are present. This 
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drainage should be maintained until the infection has subsided and the 
patient’s condition warrants a radical removal of the prostate. The sec- 
ond operation should also be done under nitrous oxid anesthesia, and this 
can be done, as a rule, without any instruments; simply with the gloved 
finger. In this second operation no drainage tube is inserted and no irri- 
gation employed. The wound is simply dressed frequently with copious 
gauze pads, to absorb the urine, and the skin of the lower abdomen pro- 
tected with zinc paste. 

I believe that, following out these general rules of dividing the cases of 
enlarged prostate into three distinct groups—carcinoma, simple enlarge- 
ment, and enlarged prostates with complication—and handling them 
accordingly, i. e., the carcinoma by palliative measures, the simple hyper- 
trophies without complications, with immediate suprapubic prostatectomy 
under gas, and the hypertrophies with infection and complications 
by, first, suprapubic drainage, and later, if conditions warrant, by 
suprapubic prostatectomy, also under gas, the best results can be obtained 
both from the standpoint of low mortality and completeness of the cure. 
I believe that, as a rule, the cure is more complete and satisfactory after 
suprapubic than after perineal prostatectomy. 

I feel quite confident that there are fewer complications, such as incon- 
tinence, fistula, and stricture, after the suprapubic than after the peri- 
neal operation. Will there be any deaths? Yes, certainly. There will 
be some deaths from lung complications, even though such an innocuous 
agent as nitrous oxid is employed, and more, of course, if ether or chloro- 
form is used. There will be some deaths from hemorrhage and shock, 
especially in the cases which were thought to be benign but are found at 
operation or under the microscope to be malignant. There will be some 
deaths from kidney insufficiency and suppression of urine. There will be 
some deaths from infection. There will be an occasional death from 
apoplexy. What is the mortality rate? My impressions are that in a 
large series of cases done by competent men it will be somewhere from 5 
per cent. to 10 per cent. 

In discussing the advisability of an operation with an intelligent 
patient, I think that it would be fair to give him to understand that he 
ran somewhere in the neighborhood of from 5 per cent. to 10 per cent. 
of risk if he had his enlarged prostate removed. I do not think that it 
would be fair to state to him that, by any method, the operation could be 
done with trifling risk. 

It is not my intention to belittle in any way the various operations of 
perineal prostatectomy or the excellent work done by the surgeons advo- 
eating this route. I present this brief paper rather as an attempt to 
arrive at an unbiased conclusion after a trial of practically all the meth- 
ods which have been advocated. 
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DIAGNOSIS OF PROSTATIC LESIONS.* 


Louis E. Scumipr, M.D. 
CHICAGO, ILL. 


In considering this subject I shall not dwell on the microscopic path- 
ology, but will refer to the diagnosis from a clinical standpoint, chiefly 
of the macroscopic lesions. It becomes necessary, however, to consider 
other conditions which are not prostatic in character when the differen- 
tial diagnosis is considered. 

As this subject will be open for discussion, I shall take the liberty of 
expressing my opinions freely in regard to the mode of procedure of 
examination, although I know full well that they may not meet with the 
approval of all. At the outset I wish to siate most emphatically that I 
am of the opinion that if it is justifiable, it is always desirable to examine 
thoroughly and to have a most definite and accurate idea of the pathologic 
conditions previous to any operative interference. I do not hesitate to 
state that the phrase, “if it is justifiable,’ may be misinterpreted. So as 
not to be misunderstood I shall cite a few instances to make this per- 
fectly plain. 


1. Patient, aged 65 years, had a clear history of prostatic enlargement for 
the past ten years. In the past six months increasing urinary symptoms. Fre- 
quency of urination both day and night. Severe pain with each act, particularly 
at the end of the act. On examining you note that the patient has lost weight, 
is extremely weak and has a septic tongue, marked arteriosclerosis, irregular 
and high tension pulse and a urine loaded with pus, and with more albumin than 
the corresponding amount of pus. Further, the patient is extremely sensitive to 
examination. There is a swelling in the suprapubic region extending nearly to 
the navel, probably corresponding to a distended bladder. Per rectum, the pros- 
tate seems to be bilaterally equally enlarged to the size of a lemon. The con- 
sistency is softer than normal and palpation causes considerable pain. The ves- 
icles cannot be felt. 

2. Patient, aged 70 years, has a history of urinary disturbances for past 
fifteen years. Has frequently been catheterized, and during the past year with 
increasing frequency. He has noticed that it has become more difficult, and cor- 
respondingly more painful, so that he refuses all methods of examination on 
account of pain which is severe from ordinary catheterization. 

3. Patient, aged 60 years, has a history indicating urinary difficulties for 
past three years. At present great frequency day and night, accompanied by 
tenesmus and great pain, which would continue until next act of urination. 
Terminal pyuria and hematuria of a marked character. Rectal examination: 
fairly soft, slightly enlarged but exceedingly sensitive prostate. 


It would be an easy matter to cite further cases, but I believe that 
these are sufficient to illustrate the point of view. Naturally, with care 
and attention, some of the cases may permit of palliative treatment, so 
that further examination becomes a matter of ease at a future time. 
Again, palliative operative interference may have to be instituted which 
may or may not put the patient into a satisfactory condition for later 
examination. 


* Read in a Symposium on Surgery of the Prostate before the Chicago Medical Society, 
March 16, 1910. 
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It is almost needless for me to state that a general examination of the 
patient should always be made, and this as a matter of routine. I prefer 
to do this directly after the history is taken. Blood pressure, urinary and 
x-ray examination and any other procedures which may be considered 
necessary are carried out, as a rule, before the local examination is com- 
menced. I need scarcely state that all individuals cannot be treated alike. 
An accurate diagnosis can be made only in those who permit of detailed 
examination. There are other cases where I do not insist on minute 
examination. I have reference to those patients who only seek palliative 
treatment. Naturally, some of them, sooner or later, are obliged to con- 
sider operative treatment, and if it is then possible I undertake it at that 
time. 

It is right at this point, at the commencement of the local examina- 
tion, that many of us differ as to the character and extent. I wish to 
state that examinations, when carried out, should be free from pain; 
neither local nor general anesthesia should be used. There can be no 
question that examinations while patients are under anesthesia often per- 
mit of rough handling and injury which would be avoided without an 
anesthetic. Naturally, I shall confine myself in taking up this subject to 
those of that age where one may expect to find hypertrophy of the pros- 
tate. 

In establishing a diagnosis, for instance, of enlarged prostate, it has 
heen frequently claimed that it is a result of civilization ; hence is not so 
often met with in certain foreign lands. Facts of this kind can also be 
considered when stone is considered, as certain countries are regarded as 
favorable for their formation. Again, in considering the etiology still 
further, more as a matter of statistics, one should elicit the sexual history, 
previous prostatic infections, the mode of living, etc. 

Previous to taking up the question of local examination I wish to 
review some topics of general interest and to point out conditions and 
state certain facts with which one must be familiar in order to establish a 
diagnosis. Simply to be familiar with methods of examination and to 
carry them out in a routine-like manner is not sufficient to come to defi- 
nite conclusions. 

In taking up this subject, naturally, the hypertrophy of the prostate, 
the condition which must be differentiated most often from all other 
prostatic and other lesions which may give rise to symptoms which sooner 
or later lead to operative treatment, demands considerable attention. 
Naturally, some explanation as to the macroscopic and microscopic 
appearance will not be out of place. Permit me to make reference to 
some of the periods of consideration which this affection has passed 
through. Mercier, in 1841, published “Researches upon Genito-urinary 
Diseases, Having Particular Reference to Those Affecting Old Men.” 
Practically at the same time Civiale published “Diseases of the Neck of 
the Bladder and of the Prostate.” Those who are familiar with this 
phase of the subject know that the views of both were thoroughly dis- 
cussed and aroused much feeling. Adherents of both became strong advo- 
cates for the respective views independently advanced, and from that time 
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on, it may be stated, considerable attention has been given to the exact 
diagnosis of prostatic lesions. Home advocated strongly that it was the 
so-called middle lobe which was the cause of retention of urine, and, with 
Mercier, argued that local conditions were the chief factors to be taken 
into consideration. Velpeau studied the microscopic structure, and he 
was the first to compare the enlarged prostate as being involved with fibro- 
mata similar to the fibromata involving the uterus. Thompson classified 
the hypertrophied prostates from the anatomic-pathologic standpoint. 
Guyon embellished upon this and also added the clinical description and 
treatment. It aided Civiale in his theory and advocated that it was a 
truly general disease, a dystrophic-prostato-vesico-renal affection due to 
arteriosclerosis. 

In bringing this entire subject up for review, I do so with an object 
in view. It is always well to know what has gone before us and to take 
it into consideration when discussing a subject which is still unsettled. I 
do not wish to be misunderstood, but when the question of operation 
arises the matter of the general condition of the patient arises and in 
some, at least, the question comes up: 1. Is the condition simply con- 
comitant? 2. Is it just one of the manifestations of a general disturb- 
ance? 3. Or is the general condition simply the sequela of a distinctly 
local disturbance ? 

The matter cannot be brushed aside and remain unconsidered, 
although there are many who will state that the question has been settled 
and obsolete. Yet I do not hesitate to state that, in my personal opinion, 
there seems to be in some individual cases some unusual relation between 
the general condition and the prostate. 

Undoubtedly the prostatic obstruction plays the principal part, since 
its removal by operation renders micturition spontaneous and permits the 
bladder to contract. It has been positively proven that the degenerative 
lesions of the bladder, first described by Civiale, are not primary, but con- 
secutive to mechanical disturbances or secondary to infections. Besides, 
in some cases, they are not at all definite. It was then that Mercier had 
reason to believe that the formation and hypertrophy of the prostate 
gland is the real and essential cause of retention of urine. 

For some years past this subject has entered a histologic period and 
one of pathologic discussion. There can be no question that the greater 
amount of work done in the past fifty years leads one to believe more and 
more that there is no direct relationship of the enlarged gland to any 
general disease, but just the reverse, that it is positively a primary con- 
dition. Some have attempted to show that it is primarily a glandular 
affection, following known or neglected inflammation of the gland, and 
evoluting, depending on the kind of the elemental cause, toward the dif- 
ferent types, i. e., simple or adenomatous hypertrophy, benign or malig- 
nant neoplasm, or, on the other hand, the precise study of the different 
glandular groups explains the varieties of hypertrophy and the different 
shapes of the gland. 

The weight of the prostate ordinarily reaches from thirty-five to forty- 
five grams, but may reach to five hundred grams, from the size of a large 
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chestnut to that of a cocoa-nut. The hypertrophy may be partial, one or 
both lateral lobes may be involved, or a protrusion from either one or 
both, or an enlargement apparently arising from an intra-urethral por- 
tion, but probably from one lobe may be the only enlargement. It may be 
only the size of a pea or reach the size of a large pear. Naturally, this 
lobe, as it usually is called, the median or. Home’s lobe, is practically 
always intravesical. The lateral lobes may or may not be for the greater 
extent or only partially protrude into the bladder, or, again, protrude 
chiefly toward the rectum. There may or may not be a nodulated condi- 
tion which can often be felt per rectum, depending upon the character 
of the pathologic enlargement. These nodules may protrude into the 
bladder or, again, into the urethra. 

The character of the appearance of the internal urethral orifice differs, 
I might state, in all cases, but as a matter of convenience it can be stated 
that there are different types. There may be no protrusion of prostate 
noticeable, yet the internal urethral orifice may be elevated, due to the 
enlarged prostate, in some instances prostatic tissue completely, or, again, 
only partly surrounding the orifice. The orifice may be apparently con- 
tracted tightly, as in cases of soft but yet large prostates. There may be 
complete or only partial funnel-shaped opening, or, again, the internal 
urethral orifice may apparently be a symmetrical enlargement of both 
lobes. Thus, again, one meets with small or large, pedunculated or sessile 
middle lobes which may act as valves. Furthermore, bars, collar-shaped, 
complete and irregular, or horseshoe-shaped and rosette-shaped enlarge- 
ments may be observed. It is almost needless to state that an infinite 
variety of combinations of these various types may be met with giving 
unusual appearances. 

It scarcely need be mentioned that with these enlargements of the 
prostate there is an accompanying alteration of the prostatic urethra. 
The anteroposterior diameter often increases to seven and eight centime- 
ters, the transverse diameter almost obliterated. The length of the pros- 
tatic urethra increased or decreased, depending upon the character of the 
changes. Naturally, the prostatic urethra may become very tortuous, due 
to the different types of enlargement or to the nodules which protrude 
into the urethra, or it may become a receptacle for the collection of urine 
and may attain a fair size. 

In diagnosing prostatic lesions, it must always be considered that 
other conditions may be present and may entirely or partly cause symp- 
toms which can be mistaken for those of prostatic hypertrophy, and at 
that, in some instances, prostatic hypertrophy is present. As already 
stated, the arteriosclerotic theory as the cause of hypertrophy of the pros- 
tate has gradually and constantly lost ground. The neoplastic theory, 
advocated particularly by Albarran, which considers hypertrophy of the 
prostate as an aderioma, but which can change into an epithelioma or 
cancer, has many adherents. But it is the theory which considers hyper- 
trophy of the prostate directly due to prostatic inflammation and infection 
which seems to be advocated most energetically by the largest number of 
recent investigators. 
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Statistics of cancer of the prostate are, in my opinion, most unsatisfac- 
tory at the present time. That figures differ can readily be explained. I 
naturally can only consider those cases where most careful microscopic 
studies of the prostate gland have been undertaken. A diagnosis from a 
clinical standpoint cannot be regarded as sufficient, and statistics from 
this point of view must not. be regarded seriously. Here practically only 
those cases where there is involvement outside of the capsule, where glan- 
dular enlargement has taken place, and where general symptoms are 
already present, or, again, in those cases of cancer of the prostate where 
the growth is still intracapsular, but where there are distinct bone metas- 
tases, is the diagnosis of cancer of the prostate made. It is true that it 
oftentimes may be suspected, but the foregoing cases are the only ones 
where it can be established clinically. Young has shown that in his own 
series of cases carcinoma of the prostate occurred about one-fourth as 
often as hypertrophy. He has given us the results of most careful exami- 
nations of prostates removed at times of operation. These figures, natu- 
rally, might differ from those gained from necropsies, because the patients 
operated on all complained of prostatic disturbances. If all prostates are 
examined which have been gained from the post-mortem table, all kinds 
of cases are taken, many of whom have never complained of prostatic 
symptoms. I do not wish to argue as to whether the cancerous growth 
proceeds slowly or not. If so, as to whether it is due to a poor lymph 
supply. Again, why the growth spreads rapidly according to other 
authors, and the bladder wall, vesicles, ureter and rectum and the retro- 
peritoneal mesenteric glands become involved. 

From all this it remains for the diagnostician to be informed thor- 
oughly so as to make an early diagnosis if it is at all possible, because I 
am certain that all of us do not as yet immediately recommend radical 
procedures as soon as prostatic symptoms arise. But if there are any 
signs whatsoever which might point to the possibility of cancer, natu- 
rally the earlier this could be elicited the earlier could operative inter- 
ference be conscientiously recommended. I will try to make clear in what 
way I elicit my information, which is based purely on personal observa- 
tion, and point out those cases where I advocate immediate operative 
treatment. Sarcoma, adenosarcoma, lymphosarcoma or myxosarcoma are 
rare, and I am inclined to believe that this form of malignant disease in 
the latter years of life has rarely ever been met with. 

There are some other prostatic conditions, however, to which I wish 
to refer. Glands of the prostate are sometimes enormously dilated and, 
naturally, pseudocystic in character. They contain more or less fluid. 
These cysts, one or more, may be of such size as to cause truly enormous 
enlargement of the gland. Yet there may be an absence or atrophy of all 
the other tissue of the prostate. Finally, in these cavities concretions or 
the prostatic calculi, or as Robin describes them under the name of sym- 
pexions, are found. This is not such an uncommon condition, as I have 
operated on seven cases where the diagnosis was made in each instance 
before operation. These concretions are of a dark brown color, rarely 
attain the size of a hempseed, often only like grains of heavy sand. Each 
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grain is facetted and the stones are somewhat translucent. They are 
supposed to be made up of the retention secretion and of epithelial cells. 

I wish also to refer to the changes of the utriculus. Apparently it 
can assume a cyst-like character. The size may be variable. If large, it 
may push the urethra toward the rectum, or, again, it may become dis- 
tended so that it may assume a shape and occupy a position in the bladder 
similar to a median lobe. I have operated on a case where the cyst was 
fully the size of a hen’s egg, and where I had mistaken it cystoscopically 
for a median lobe. 

Neuralgia of the prostatic uretha, or neuralgia du col, as the French 
call it, should be mentioned. This condition may be present in cases of 
prostatic enlargement or it may be entirely independent of it. The name 
implies the condition. I might state that it is regarded as a non-inflam- 
matory hyperesthesia of the surface of the posterior urethra. ' 

Finally, I wish to refer to one other condition, contracture of the 
neck of the bladder, which has considerable clinical relationship to hyper- 
trophy of the prostate and which should always be recognized. I hardly 
believe that it should be classed as a variety of prostatic hypertrophy, 
because the prostate may show no pathologic changes. Civiale, as already 
quoted, discussed this subject as contracture du col. It should be regarded 
as a distinct condition and more clinical attention should be given to it. 
In the majority of cases it is undoubtedly due to protracted inflammation 
extending from the posterior urethra. This condition should not be mis- 
taken for those cases where the prostate is small and hard and which are 
termed sclerotic prostates. These prostates have been considered as the 
terminal products of inflammations of the prostate. In connection with 
these undoubtedly there is an accompanying contracture of the internal 
urethral orifice, but probably of a different pathologic type. 

Recently Casper has cited a case apparently of contracture of the 
internal urethral orifice, which was accompanied by atrophic skin dis- 
turbances, similar pathologic processes only involving different organs. 

There is one other condition which must always be considered in the 
differential diagnosis. The symptomatology is similar to prostatic hyper- 
trophy and contracture of the neck of the bladder. I have reference to 
seminal vesiculitis. There can be no question whatsoever that diseases of 
the seminal vesicles play a greater réle than was formerly believed. 
Inflammations of the vesicles are common both in the young and the old, 
just as contracture of the neck of the bladder. Vesiculitis may coexist 
with enlarged prostate and may or may not be the entire cause of the uri- 
nary symptoms. Belfield has described a case where vesiculitis has simu- 
lated the symptoms of enlarged prostate. Acute retention of urine may 
be caused by this condition, as in this case. Belfield carried out a vasos- 
tomy and relieved the patient of his retention and other urinary symp- 
toms. I believe this illustrates the necessity of excluding this condition 
whenever operating for enlarged prostate. In Belfield’s case, which was 
one in a man along in years, there was at the same time enlarged prostate, 
one, however, which was not the cause of the urinary symptoms. 
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Now, I wish to reiterate, to make a careful examination free from pain 
and injury and to come to an exact diagnosis, whether the patient later 
does or does not submit to an operation, should be the aim of every one 
who comes in contact with cases of this character. Before proceeding I 
wish to state emphatically that it is desirable to consider the general state 
of health ; not to find it out at a later period. It must be considered when 
giving a prognosis. The vascular system in particular should be regarded 
with great care, as most of these cases occur in those who are well 
advanced in years. In addition to the physical examination, blood pres- 
sure should always be taken. Crile advises, whether malignancy is present 
or not, to study the hemolytic action of the blood. Some general and 
nervous diseases are productive of urinary symptoms, and it is well to 
consider what part they take in the individual cases, for these conditions 
may be concomitant with prostatic diseases. I need only mention chronic 
interstitial nephritis, diabetes mellitus and locomotor ataxia. I might 
add, if they are the cause of the greater and more important urinary 
symptoms, even if some prostatic condition is present and the cause of 
some of the urinary symptoms, operative interference would not only be 
unnecessary but absolutely contraindicated. 

In order to be in a position to diagnosticate correctly, it is just as 
necessary to be familiar with the symptomatology of the individual condi- 
‘ tions mentioned as with the pathologic conditions already described. To 
go into the symptomatology would necessitate too much time, and I will, 
therefore, confine myself to the topic. Then, finally, one should be in a 
position to use the various methods of examination and instruments and 
to make the necessary deductions in order to come to definite conclusions. 

I believe in eliciting as much information by simple examination, 
non-instrumental, as is possible. Permit me to outline the routine 
method of examination which J usually carry out in those cases which 
demand it from my point of view. It is scarcely necessary for me to add 
that this routine method can neither be applied nor is it absolutely neces- 
sary in all instances. 

The patient is placed on his back and careful inspection made and 
then palpation of the kidneys and ureters is carried out. If necessary 
percussion is added. The patient oftentimes is made to assume the clas- 
sic positions which permit or aid in eliciting information regarding these 
organs. These various positions are often only a matter of preference, yet 
sometimes one position offers advantages over others. For this reason it 
is often best to put a patient through the various attitudes when examin- 
ing him. This also holds true when examining the patient per rectum. 
I will not take the time to describe these various positions and the advan- 
tages and disadvantages of each. 

With the patient again in the prone position, the bladder region is 
carefully inspected and then palpated and percussed. The distended 
bladder may often be outlined, showing a symmetrical and smooth 
enlargement extending from the pubes to the navel or below or even to a 
much higher point. In cases of diverticula of the bladder one or more 
notches are readily noted, causing a more or less marked deviation of the 
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general contour. It is well worth eliciting, in some instances, the pres- 
ence or absence of pain. In chronic distention with atony or paralysis of 
the bladder, pain may be entirely absent. Or in the acutely dilated blad- 
der it may enlighten us as to the presence or absence of pericystitis or 
other inflammatory conditions. 

The external genitalia, as a rule, do not give much information. 
However, edema of the glans and prepuce often indicate prostatic inflam- 
mation, particularly if a urethritis due to catheterization is excluded. 
Again, chronic or acute epididymitis must cause one to consider the pres- 
ence of seminal vesiculitis. Edema of the scrotum often indicates inflam- 
matory conditions in and around the prostate. 

Before proceeding with the rectal examination, a thorough inspection 
of the anal region should be made in order to note the absence of fissures, 
fistule and hemorrhoids. I am inclined to believe that the rectal exami- 
nation can give a great deal of information, particularly to those who 
have given some time and thought to this subject. It is needless to state 
that rectal examination should be made both when the bladder is full and 
empty, for the findings may be entirely different. Again, bimanual exam- 
ination should always be undertaken immediately following. When the 
bladder is distended the outline of the bladder can be elicited, but fol- 
lowing catheterization and emptying of the bladder, if a hard, non- 
resistant, rounded or even unequal mass can be felt, a median lobe 
enlargement or tumor of the bladder may be suspected. Besides, and in 
my opinion never to be omitted and all important, rectal examination 
should always be undertaken with an instrument in the bladder, either a 
cystoscope or modified stone searcher. 

In true hypertrophy of the prostate, if the lateral lobes are not par- 
ticularly involved, the prostate may not be bulging toward the rectum at 
all. If moderately enlarged, the lobes may vary in size and be unequal 
and even nodulated. Undoubtedly the consistency plays a great factor 
in determining the character of the pathologic condition. The vast 
majority, in my opinion, based on many examinations, shows the prostate 
in true hypertrophy to be fairly firm in fully two-fifths of the cases and 
in two-fifths fairly soft. The other fifth is practically between these 
consistencies. It is rarely, or at least I have never met with any cases in 
which one could state that the prostate is doughy On the other hand, 
hard or extreme hardness is almost equally unusual in hypertrophy of the 
prostate. The surface of the prostate which can be felt per rectum is 
usually fairly smooth, round but not nodulated. In cancer of the prostate 
the finding is certainly different. In a general way I am inclined to 
believe that in fully four-fifths of all cases the consistency is hard, rarely 
if éver soft, rather varying to the other extreme of stony hardness. This 
stony condition has not been unusual. I am inclined to believe that all 
cases do not reach this firmness, yet whenever it borders on this I always 
seriously consider that the cancer is fairly well advanced. The surface 
which can be felt per rectum does not always show the same hardness 
throughout. If it is hard and nodular in. places, I place equal impor- 
tance in the finding. Rectal examination is far more painful in prostatic 
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hypertrophy than in those cases that I consider carcinomatous. In these 
the prostate is rarely ever sensitive to touch. The seminal vesicles, if they 
assume the same consistency as the mass which is considered as the pros- 
tate, and particularly if non-sensitive, are often infiltrated with carci- 
nomatous tissue. While in cases of seminal vesiculitis one most often can 
feel the atonic vesicles which are more or less sensitive to the touch. How- 
ever, chronically inflamed and thickened walls may give rise to consider- 
able hardness, yet usually more or less painful to the touch. 

All these rectal findings remain practically the same whether the 
bladder is or is not distended. I am under the impression that when the 
bladder is full a certain amount of firmness is given to the prostate. Yet 
some points are more readily noted when the bladder is full, and, again, 
in a general way, less pain can be elicited when the bladder is empty. 

In all the cases of stone in the prostate I have been in a position to 
note a crackly sensation which is imparted to the finger, or it might 
rightly be called a crepitus. These grains, and some reach the size of a 
very smal] pea, come in contact with numerous surfaces of other stones 
and the whole confined within a sac permit of this peculiar and character- 
istic sensation. These pseudocysts often become infected, and naturally, 
with the presence of these foreign bodies, nrarked urinary symptoms may 
arise. , 

In dealing with a cyst of the utriculus, the enlargement is always 
situated more or less in the median line, taking the course of the urethra. 
If sufficiently large, fluctuation is to be expected. There are certain con- 
ditions which can only be elicited by the rectal examination, however, 
with a metal instrument, either cystoscope or stone searcher, introduced 
into.the bladder per urethram. I believe that a more general and accu- 
rate idea as to what has already been described can be thus gained, but 
also the infiltration of the urethra can be discovered, which Young first 
described in connection with cancer of the prostate. I have taken par- 
ticular note of this condition and I am inclined to believe that whenever 
a distinctly hard to stony prostate is met with and a similar infiltration of 
the urethra just at the neck of the bladder, and even along the entire 
course of the urethra, it adds weight in establishing the clinical diagnosis 
of cancer. However, in establishing the diagnosis of contracture of the 
neck of the bladder and sclerotic prostate the procedure is invaluable, 
particularly to those who do not use the cystoscope. Without an instru- 
ment in the bladder, the rectal finding might cause one to believe that 
there is considerable prostatic tissue; however, with the instrument in 
place, it is possible to note the inaccuracy and practically the complete 
absence of prostatic tissue in this manner. 

I now wish to refer to the use of the cystoscope in connection with the 
diagnosis of prostatic lesions. There are many who do not care to 
acquaint themselves with the technical points involved in the use of the 
instrument from this point of view. I have particular reference to those 
who constantly claim they have seen injurious results from its use. I 
cannot deny this fact, but I claim that the instrument is one of preci- 
sion and that its correct application and its judicious use and correct 
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interpretation cannot result in harm to the patient, but to direct advan- 
tage in permitting an accurate and early diagnosis. 

I can recall cases where if it had been used, unnecessary operations 
would have been avoided. Hematuria from a kidney, or from atheromato- 
sis, as Kolischer and Kraus have recently shown, encysted calculi in 
pouches or diverticulm, the presence of tumors of the bladder, or varicosi- 
ties and other conditions can readily be noted, which give us at once an 
insight as to the proper procedure; in other words, as to whether or 
not operations should be undertaken or whether to operate from above or 
below. 

What information can the cystoscope give regarding prostatic lesions? 
The exact character, size, contour of the lateral and median lobes of the 
prostate, the appearance of the internal urethral orifice, the distance from 
the ureteral orifices, the elevation of the trigone and other points of inter- 
est. I do not wish to go into an unnecessary description of the various 
cystoscopic appearances of lateral and median lobes, rosette, horseshoe, 
collar and bar formation. Yet I am inclined to believe that some infor- 
mation can be gained as to cancer. Median lobes, whether small or large, 
lateral lobes or rosette-shaped lobes, do not, as a rule, in my opinion, 
indicate cancer. However, in those cases where there are bars or even 
horseshoe and collar, or even complete absence of any distinct intravesical 
finding of the prostate would indicate considering cancer, particularly if 
rectal findings would correspond as before mentioned. I have found in 
not a few cases of these irregular and apparently infiltrated orifices a 
deposit of phosphatic salts, and in every instance I noted that it accom- 
panied prostatic cancer. In several instances it is true that markedly 
large lobes, adénomatous in character, were noted, but also found to be 
cancerous. 

The measurement of the length of the posterior urethra is not consid- 
ered as valuable as formerly. Now it is known that there can be hyper- 
trophy present without an increase in length of the posterior or prostatic 
urethra. Besides, it does not give information of any practical value. 
However, there can be no objection to measuring the same. It is carried 
out with a Mercier or soft rubber catheter. Introduce a catheter into a 
partly distended bladder, withdraw same until fluid no longer flows out, 
measure from tip of glans to tip of catheter. Now attach catheter to a 
syringe and inject while withdrawing. As soon as fluid appears alongside 
of catheter hold same in place and take same measurements, and the dif- 
ference between the two shows length of the posterior urethra. Not quite 
so accurately, but for all practical purposes, the same information can be 
gained with a bougie, a boule, measuring from internal urethral orifice to 
junction of bulbous and membranous urethra, recognizing these land- 
marks. Mensuration of the intravesical lobes and the extent to which 
they protrude into the bladder can also be readily carried out with an 
ordinary stone searcher or with instruments specially designed for the 
purpose in a somewhat similar manner. 

Occasionally it is desirable to examine the posterior urethra, and this 
can easily be done with the Belfield or Swinburne instruments. The 








710 ILLINOIS MEDICAL JOURNAL. 


Goldschmidt instrument, which is a water-dilating instrument and can 
be used for examination and instrumentation of the anterior and posterior 
urethra, is a unique instrument. I have had occasion to use it in the past 
few years and I can recommend it, as no other instrument gives the same 
information regarding the posterior urethra as well as the internal ureth- 
ral orifice. The retrograde cystoscope only gives the image of the inter- 
na! urethral orifice from the bladder side, while the Goldschmidt from 
the urethral side. 
800 Schiller Building. 
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The American employer of factory labor, especially when doing a 
small and purely local business subject to the laws of only one state, 
rarely undertakes, under present-day conditions, to deal with his disabled 
workmen by any method other than the vicarious one initiated through 
charging off a certain small percentage of his gross income to an insurance 
fund designed to underwrite him against the risks of Employers’ Lia- 
bility. In the present article, we Will discuss the various aspects—com- 
mercial and economic, legal and ethical—of this method of meeting the 
problem of the injured employee. 


I. HISTORICAL. 


Employers’ liability insurance in its perfected form is of English 
origin, and is a product of the industrial conditions which resulted in the 
passage of the (Gladstone) Employers’ Liability Act of 1880. Although 
the appearance of liability insurance was nearly coincident with the Em- 
ployers’ Liability Act, we can hardly say that the shortcomings of this 
Act—which were due altogether to basing the compensation upon negli- 
gence—actually brought this form of employers’ protection into existence. 
Even before the passage of the English act the responsibility imposed 
upon the German employer by the Imperial Industrial Code of 1873, had 
led in Germany to certain crude forms of private liability insurance, the 
necessity for which has now been almost extinguished throughout conti- 
nental Europe by compulsory disability insurance in state or private 
bureaus. 

But back of Liability and Compensation Acts, this delegated protec- 
tion appears as an outgrowth of those modern machine-bred conditions 
to which all European laws owe their origin. Both liability insurance 
and liability Acts exist in consequence of the growing and menacing 
public sense of the moral responsibility of employers for the injury to 
life and limb incidental to the conduct of machine-driven industry. Eng- 
lish and German employers, keen to note these growing changes in public 
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sentiment, commenced to insure themselves against liability in the early 
60’s, even before the passage of Employers’ Liability Acts was seriously 
discussed. 

Under present European laws, employers’ liability insurance is becom- 
ing—especially on the continent—a thing of the past, and has given way 
to legally prescribed systems in which there is a fixed compensation, based 
altogether on disability, irrespective of responsibility for the injury. 

By no means, however, has this done away with the insurance com- 
panies; on the contrary, it has often placed them on a more substantial 
footing, and in certain countries has increased their business by making 
insurance obligatory. 

In some countries, the state, through insurance bureaus, has entered 
the field as an active competitor for the business; and in others, the state 
has assumed the right to take over all this class of business as a govern- 
ment monopoly. In Great Britain insurance is not obligatory, and the 
employer may insure himself in a stock company, in a mutual company, 
through a private mutual arrangement with his employees, or not at all. 
In France, Belgium, Holland and Sweden the insurance is either obliga- 
tory, or the solvency of the employer is protected—insofar as these claims 
are concerned—from a fund provided by taxing him; the state competes, 
more or less, with the private companies. 

In Germany and Norway the state controls all of this insurance, and 
writes it at a figure which would make the managers of American com- 
panies turn pale; this is especially true of Norwegian insurance. An 
effort is now being made to bring Great Britain into line with Norway 
and Germany: (1) by making insurance obligatory, and (2) altogether 
with the state; the latter object will probably never be attained in 
England. 

Industrial America finds itself to-day in the midst of a situation 
similar to that which, in Europe during the 70’s and 80’s, preceded the 
enactment of Employers’ Liability and Workmen’s Compensation Acts. 
In America, as was the case in England a generation ago, the tide of 
public opinion has commenced to attract the attention even of the sitters 
on the Bench, and—well in advance of statutory legislation—to soak into 
a few common-law decisions. Even our state courts—often presided over 
by worthy gentlemen who are apt to take periodical observations of the 
public pulse just prior to judicial elections—are commencing to feel 
a sort of common-law inkling that there is such a thing as employers’ 
liability. Our own industrial and insurance worlds, like those of Europe, 
have been quick to apprehend this change in the judicial front, and 
although but one Employers’ Liability Act—and that a Federal one, reach- 
ing only the media of interstate commerce—has been passed in this 
country, the fact that industry is reefing in for a storm is shown by the 
$22,000,000 paid by American manufacturers in premiums for liability 
protection in 1908 alone.* 

1. Much of the statistical information contained in this article is taken or calcu- 


lated from the “Spectators’ Handy Chart of Insurance” for 1909, and has been verified 
by an examination of State Insurance Reports. 
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II, FINANCIAL. 


Probably 90 per cent. of American employers of factory labor who 
have not introduced some form of mutual insurance into their plants, 
underwrite their liability toward injured workmen in an insurance com- 
pany. 

To write this insurance there are in the United States about fifty 
American, and five foreign corporations. These companies take on all 
kinds of miscellaneous business, the premiums from which amounted in 
1908 to about $60,000,000. Of these premiums, about two-fifths was paid 
for protection against employers’ liability $22,440,000 representing pay- 
rolls of over $1,800,000,000—and of this amount over $19,000,000 was 
written by ten corporations, three of them foreign. Of the premiums, 
between 35 and 60 per cent. was paid out for “management”—taxes, 
inspection, generous salaries, enormous commissions to agents, and 
unstinted expense in the maintenance of home and local offices. 

During 1908, from 30 to 50 per cent. of the premiums paid to the 
companies for employers’ liability insurance was paid out again by them 
on account of losses and settlement expenses. About four-fifths of this, 
or 24 to 40 per cent. of the original premium, is paid in actual liquida- 
tion of claims, the remaining one-fifth is the cost of settlement. We 
must not forget, however, that it often costs the injured workmen from 
25 to 50 per cent. of this amount to collect it, so that a liberal estimate 
would give to American labor, on account of trade injuries, not more 
than 25 per cent. of the gross premium paid out by capital to cover 
this item. 

There is apparently no public means of ascertaining the percentage of 
profit on any separate line of miscellaneous underwriting, but in view of 
the fact, noted above, that two-fifths of the increasing miscellaneous busi- 
ness written in the United States is against employers’ liability, it is 
reasonable to suppose that this item furnishes its normal quota of profit 
toward the aggregate dividends. 

It is contended, nevertheless, by honest and intelligent representatives 
of the companies that were the profits from underwriting alone to receive 
separate consideration, the dividends would seldom rise above 4 per cent., 
and for many companies would not only be entirely wiped out but would 
be replaced by a deficit. In this contention there is probably a large 
measure of special truth, yet it hardly alters the basic fact that through 
the system the companies have, on an insignificant capital, not only been 
able to accumulate monumental! surpluses, invested in extremely profitable 
dividend-paying securities which will never be returned to the policy- 
holders, but they are thus enabled to pay dividends requiring periodical 
stock watering to keep them within reasonable bounds. 

The dividends of the larger American companies taking on lines of 
liability insurance range from 10 per cent. to 60 per cent., and over, on 
the actual cash invested in the stock of the companies. 

Foreign corporations do not furnish us reports of their dividends, but 
the agency of one assurance corporation, which has a capital on deposit 
in the United States of $250,000, remitted in 1906 $259,181, and in 1908 
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$442,608, to its home office. Another corporation which has on deposit 
in the United States $300,000 as local capital, remitted in 1906 $115,090, 
and in 1908 $124,738, to the home office. Still another corporation, 
which has $250,000 capital on deposit in the United States, remitted in 
1908 $73,000 to the home office ; in another year, 1905, the same company 
remitted $183,000.? 

The full force of these very large dividends and remittances is best 
apprehended, when we add to them the extravagant commissions paid 
annually to solicitors, and the more than generous salaries paid to general 
officers and legal advisors, who are usually also the chief stockholders; 
and then compare this aggregate of self-allotted compensation with the 
pitiful return which slowly and reluctantly trickles back to the injured 
worker. It must not be forgotten that, in addition to profits from the 
actual underwriting, state laws oblige the companies to maintain reserves 
to protect policyholders, and to cover settlement and suit losses ; the com- 
panies receive a handsome income from these invested funds. Finally, 
the amount of business of most of the companies is increasing rapidly, 
which is added evidence that it is alluringly profitable. 

The rates paid by assured employers for liability protection are vari- 
able, and complicated almost past the comprehension of even the insurance 
agent. To begin with, the larger insurance companies some years ago 
organized a conference which established and agreed on rates to be 
charged various industries. These rates—sacredly agreed upon and never 
used—are supposed to be’a profound secret. The chief value of “confer- 
ence rates” to each company, at the present time, seems to be to furnish 
a standard for competitors, below which it is reasonably certain each 
agent will have to cut the premium in order to get the business away 
from the other fellow. In point of fact, where competition is sharp, 
where a company is starting and wishes to write much business in short 
time, where a company is losing business, or where the risk is for some 
reason very desirable, the company makes its own rates, and makes them 
far below the conference rate or any other safe standard. Risks which 
other companies have cancelled as too hazardous have no difficulty in at 
once placing their insurance elsewhere at the same rates. Furthermore, 
the conference rate is subject to variation in each state, by an addition 
or deduction planned to meet the severity or leniency of the local courts 
and laws on questions of employers’ liability. The rates are still farther 
varied, by allowing employers to dishonestly underestimate the basis of all 
employers’ liability insurance—the payroll. Finally, rates are constantly 
and honestly varied to meet certain favorable or unfavorable conditions 
of the individual plant to be insured. It takes no abnormally clever busi- 
ness sense to reach a conviction that such recklessness in the taking on of 
dangerous risks, in slashing rates, in failure to maintain inspection of 
piants and payrolls, in ignoring breaches of warranty, would certainly 
bankrupt any insurance company were not the business unreasonably 
profitable. 


2. Ohio Insurance Report, 1907, p. 914. 
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The writer is not disposed to juggle with figures, but the temptation 
ie strong to calculate roughly the added cost, in money alone, to the 
industrial world, and especially to the workman, of allowing employers’ 
liability insurance to remain in private hands and unregulated by special 
laws. If, as insurance statistics show, $22,000,000 is paid annually in 
premiums, and if of this sum only 30 to 40 per cent. is paid out again 
for actual losses to injured workmen, the latter receive nominally 6 to 8 
million dollars. But of this sum a conservative estimate will show that he 
must pay out not less than 30 per cent. for his own cost of collection ; so 
that, of the 22 millions contributed annually by the employer for insur- 
ance, the employee actually receives no more than 5 millions, and 17 
millions melts away amongst the various go-betweens through whose 
hands the money passes on its roundabout journey from master to man. 


We may advantageously compare these figures with those taken for ten years 
from a single German industry (Bergische Stahl-Industrie) by an authoritative 
writer in the Quarterly Journal of Economics for November, 1909. To the funds 
for sickness, injuries, and pensions the employer made a total annual contribution 
equivalent to an addition of 3.11 per cent. to the pay-roll; at the same time, 2.16 
per cent. was deducted from the pay-roll as the employee’s contribution; total 
contributions of 5.27 per cent. of the pay-roll to all three funds from all sources. 
Economy of administration and absence of litigation have reduced the expense of 
redistributing these funds to not more than 10 per cent.,* so that of the annual 
insurance charge of 86 marks against the average annual wage of 1,633 marks, 
more than 77 marks was handed back to the workman with the friendly compli- 
ments of his employer. 

Although these German figures are probably representative for the compara- 
tively liazardous steel industry, where the accident coefficient is high, they should 
not be taken as in any way representative of an average for all German industries. 
The total percentage here given is produced by adding together the percentages of 
deduction for all forms of insurance—(1) accident, (2) sickness, and (3) invalid- 
ity and old age. Whilst the coefficients for 2 and 3 are nearly everywhere stable, 
that for 1 varies with the hazard of the industry. For less hazardous industries 
the total deduction for 1, 2 and 3 would not be more than 4 per cent. 


Ill. LEGAL. 


The foregoing brief statistical consideration of the commercial and 
economic aspects of employers’ liability insurance has been placed before 
the reader in order, if necessary, to convince him of the important and 
intimate relation which this enormous and constantly growing appendage 
bears to the industrial life of every state in the Union. We are now 
justified in enquiring what notice does the law take of the administration 
of these annual contributions to an emergency fund intended to relieve 
the necessities of those injured through trade accidents—contributions 
aggregating such a generous trust sum, yet which are turned over abso- 
lutely for redistribution to the insurance companies as the private and 
unhampered judgment of their officers may deem best? 

The law takes cognizance of operations of this kind in two ways: 

1. Certain features of the business are regulated definitely and clearly 
by statute, so that those entering upon it may know beforehand exactly 
what is, and what is not legal. 


8. Vanderlip: The German official year-book gives 6 per cent. It is only fair to say 
that other writers are skeptical as to the lowness of both these figures. 
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2. For the control of certain other features there is no statutory course 
laid down, and the interested parties are brought only semi-occasionally 
into contact with judge-made law as it is dispensed from the bench to 
meet the requirements of concrete cases. On this treacherous sea of 
common-law jurisprudence, litigants must either pick their uncertain way 
from one old dtcision or analogy to another, or must halt and hesitate as 
the common law with sluggish footsteps follows in its decisions the intri- 
cate progress of modern industry. 

3. But note an omission, and most important of all, for here lie the 
dividends :—The law takes cognizance of nothing which is not the subject 
of a statute or of a decision, or which is not brought formally to its notice 
for judicial action. “Whatever the law sees not, is not,” and on this noc- 
turnal and unwholesome basis are conducted, with the unvoiced subjects 
of the insurance contracts, a majority of those transactions whose reason 
and aggregate result first come to light in the annual dividends or remit- 
tances to which we have just called attention. 

1. American statutory law does not recognize that employers’ liability 
insurance presents any elements of difference which should separate it 
legally from any other line of casualty or other insurance, nor does there 
exist any statute in any state specifying the manner in which a settle- 
ment with an injured workman shall be conducted, or the basis on which 
be shall be compensated for his loss. In many states employers’ liability 
insurance is included under accident insurance, and one deposit with the 
state insurance authorities covers both accident and liability business. In 
some states, however, this variety of business is recognized as a class by 
itself in so far as to require a separate and larger capital (Illinois $200,- 
000), invested in good securities, one-half of which must be deposited with 
and assigned in trust to the state insurance superintendent. 

Should any state choose—although such heretofore has never been the 
case—to enact laws regulating the details of settlements through insur- 
ance companies in employers’ liability cases, we have the authority of the 
United States Supreme Court that a state is well within its constitutional 
privileges in specifying under what conditions—even though they may be 
harsh and arbitrary—an insurance corporation can do business within its 
bounds. The state is entitled to revoke a license if such conditions are 
not complied with.* 

The insurance statutes in some states specify that companies shall be 
entitled, under proper regulations, to take on risks “which may lawfully 
be the subject of insurance ;” and this is the only cognizance which statu- 
tory law, up to the present time, takes, either of this undoubted right of 
the state to regulate details of settlements through insurance companies, or 
of the important relation which public policy bears to the general subject 
of liability insurance. No state has yet taken advantage of these rights 
to define lawful and unlawful risks, or to regulate settlements. 


2. Common-law aspects of Employers’ Liability Insurance. 
In the spirit of the loose, and apparently casual, statutory clause just 
referred to, suits have been brought from time to time to test the general 


4. Morse vs. Home Ins. Co., 830 Wis., 496; State vs. Doyle, 40 Wis., 175. 
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question of whether employers’ liability insurance is in accord with correct 
public policy. 

A Massachusetts court, in a standard ard much-quoted decision, ruled on this 
point very early in the history (1891) of American employers’ liability insurance; 
holding that “it is the legitimate function of accident insurance companies to meet 
the demand for insurance against the consequences of injury to the persons of 
others, understood by every man engaged in business to exist as a consequence of 
his business.” 

This decision, ruling arbitrarily and without due knowledge of facts 
or due limitation of its own scope, has furnished a common-law foundation 
upon which to erect an unrestricted business which, we shall presently see, 
1s undermining the legitimate ethical and economic basis of every indus- 
try with which it comes in contact. We may fairly infer that the learned 
court took this unsophisticated view of the situation under the impression 
that these policies protect the employer only against the legitimate, unfore- 
seen and unavoidable risks of industry. We are also justified in noting 
that the opinion failed altogether to take into account the fact that an 
indemnity contract based on future injuries to a third party, in which 
that party has absolutely no specific voice or “insurable interest,” must 
tend inevitably to make the assured master unduly negligent of the wel- 
fare of his uninsured workman. As a matter of fact, no policy now writ- 
ten says anything which can be construed as a refusal by “the Company” 
to defend or indemnify the master for the consequences of taking illegal 
risks—except that most companies refuse specifically to defend cases aris- 
ing through the employment of persons of unlawful age. As a result, our 
courts are now crowded with cases where insurance attorneys are defend- 
ing employers alleged or proven to have taken such risks. 

Scant as are the provisions of state law controlling insurance con- 
tracts and settlements in general, and employers’ liability insurance in 
particular, the Federal Courts look with still less favor upon any effort to 
bring the business under original Federal jurisdiction. We have no 
Federal insurance laws, and the U. 8. Supreme Court® has decided that, 
even when insurance contracts are made between a citizen in one state 
and a corporation in another, the duty of regulating such contracts is a 
matter wholly in the hands of state authorities. “Insurance contracts, 
even of this interstate character, are not subjects for Federal regulation. 
Such intercourse is not commerce, but an incident of commerce.” 

Unless the contract states to the contrary, insurance under an employ- 
ers’ liability policy is a matter wholly between the company and the 
assured, in which the workman has no voice and no interest in law or in 
equity any more than in any other property belonging to his master—the 
master is the assured and not the workman.* 

Since the policy is not an asset of the employee," the latter cannot sue 
“the Company” on it, and no trust or prior claim is impressed in his 
favor on any money which the policy agrees to pay. 


5. Emps. Lia. Ass. Corp. vs. G. 8. Merrill (Ins. Comr.), 155 Mass., 404, 1891. 
6. 178 U. 8. 389, 401, N. Y. L. Ins. Co. vs. Craven. 

* Mack. Cy. of Law and Practice, xv, 1039, 1905. 

7. Hawkins vs. McCalla, 95 Ga., 192. 
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If the policy so states, however, the contrary is true and any trust fund 
to be created by a payment from the insurance company is impressed with 
the workman’s claim, and cannot be alienated by bankruptcy or by any 
subsequent agreement between the company and the master.* 

The trust fund just referred to is brought into existence by a form of insur- 
ance written under the title of Workmen’s Collective Policy. Under this policy 
the employer is not insured against liability, but “the Company” agrees to com- 
pensate the workman on a fixed schedule for injuries received during service, 
irrespective of their source. This policy on its face does not protect the employer 
from suits, and is, therefore, often supplemented by an Employers’ Liability 
Policy; but in practice, a release is apt to be exacted, or otherwise secured from 
the employee, as a preliminary to any payment of indemnity, so that the 
policy furnishes a strong safeguard against litigation. The cost, which is con- 
siderable when compared with that of the ordinary liability policy, is usually 
met by joint contributions from master and men—from the latter by deductions 
from the pay-roll. The fund cannot be diverted, and is not an asset of the 
employer in case of bankruptcy. This form of insurance—very crude as it is writ- 
ten in the United States—is a product of the conditions imposed on English 
industry by the Workmen’s Compensation Acts of 1897 and 1906, and is the best 
and most just policy written in America to-day, since it is based on injury irre- 
spective of liability, and its benefits are limited only by gross negligence or by 
violation of the terms of the policy. Unfortunately, although “the Company” 
agrees to pay certain sums, it is also authorized to take on itself the settlement of 
any claims, and it is not difficult to see that this leaves an avenue open for unfair 
settlements, which may not be at all in accord with the agreed terms. Except 
that the “settlement clause” should be modified, the policy is an admirable one; 
but the manufacturing public does not seem to take kindly to it, for not more 
than 2 per cent. of the insurance written to cover workmen’s injuries takes this 
form ($465,000 in 1908). 


The employer, unless the contract is so worded that he may not take 
advantage of his injured workman, may collect any money due from the 
insurance company, provided the company can be induced or forced to pay 
it, and may then lawfully pocket the same without the workman having 
any more lien on the money paid in the final transaction, than he had 
voice in the initial contract. In the early days of employers’ liability 
insurance the records of the courts show that this actually took place— 
usually just before the assured and his assets disappeared in the bank- 
ruptcy court—without the insurance company being able to prevent it, 
even if it had wished. Nowadays, however, policies are so worded that the 
employer must show, if required, by an actual money payment (not in 
notes or promises)® in liquidation of the damage to the injured workman, 
before the Company becomes in turn liable to the employer under the 
policy. Thus “the Company” in récent policies agrees to reimburse the 
assured for “loss and expense actually sustained and paid in money by 
him after an actual trial of the issue;” this may leave its treasury a 
redsonable chance to remain undepleted, if the assured happens to be 
bankrupt and unable to raise the money—as required under the policy— 
to pay a heavy judgment. 

The courts have repeatedly been obliged to compel insurance com- 
panies to satisfy workmen’s judgments against insolvent employers, the 





8. Richards on Ins. Law, 666, 1909. 
9. See Kennedy case—post. 
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companies seeking to shelter themselves behind the insolvency of the 
master in avoiding the payment of a claim which he cannot pay himself. 


The cases of Kennedy vs. ————— Ins. Co. (Minnesota, 1907), and Anoka 
Lumber Co, vs. ————— Ins. Co. (63, Minn. 286, 1895) are of interest in this 
connection. In the Kennedy case the injured employee—a girl—secured a judg- 
ment against the employer. The latter became insolvent and could not pay the 
judgment, and on the assured making a demand that the Company should pay 
it, the latter refused on the ground that the policy agreed to indemnify only after 
the assured had himself actually suffered the loss. The assured then paid the 
judgment in promissory notes, and, a second demand on the Company being 
refused, brought suit and recovered the full amount.” Since this date (1907) 
many companies have changed the wording of the policy from “liability to pay” 
to read “and paid by him in money,” or “losses actually paid in cash after a trial 
of the issue,” although certain companies used that phrasing prior to the Kennedy 
decision. 

In the Anoka case an employee was injured, and after some time brought suit. 
The assured failed to notify the Company until the suit was entered, and the lat- 
ter refused to defend. The man secured a judgment against the assured, prac- 
tically by default, and the Insurance Company refused to settle. The assured then 
sued the insurance company and secured a judgment, but in the meantime, prior 
to the judgment, became bankrupt and went into the hands of an assignee. The 
workman garnisheed the insurance company and recovered the full amount, with 
interest, which was paid, by the order of the court, direct to the workman. 

The court held that under the policy (contract) the assumption of management 
and liability carried with it the assumption of payment; and that the Company 
was liable to the workman after judgment against the Master, without the master 
having paid the judgment. When, in the policy, the Company forbade the assured 
to settle, the Company assumed the liability, and, therefore, the payment; the 
duty of making this passed to the Company, and garnishment proceedings against 
it after a determination of its liability were valid. 

Furthermore, the assignee had no interest in the judgment, since that asset 
had no existence at the time of the assignment—a suit is not an asset. 


Without undertaking to discuss the merits of these important decisions, 
there is reason for thinking that, in several of the doctrines laid down 
in the Anoka case the opinions of courts and lawyers have since under- 
gone a somewhat radical change—this is especially true of the opinion that 
any claim could lie against the Company until a judgment was paid in 
money, or its equivalent, by the bankrupt assured. 

American insurance authorities agree that, unless compelled to do so 
by the court, or by the legal conditions surrounding individual cases, 
they would pay no money to or for the injured employee of a bankrupt 
employer... The English Workmen’s Compensation Act (1906) safeguards 
the workman against thus “losing out” against a bankrupt employer by 
providing that in case of bankruptcy, the right of the employer against 
the insurance company “shall be transferred to and vested in the 
workman.”™* ; 

These are not the only cases where an insurance company has sought, 
through the exercise of legal talent in developing latent features of its 
contract, to escape a fulfillment of its part after a judgment has been 
rendered against the assured. In a Massachusetts case,’* where an acci- 


10. Richards on Ins. Law, 3d Ed., 1909, p. 670. 
11. 6 Edw. 7, Ch. 58, 8. 5, par. 1. = 
12. Worcester St. Ry. Co. vs. 


Ins, Co., 62, N. E. 364. 
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dent caused instant death, the assured—although a judgment was rendered 
against him—failed to secure indemnity from the insurance company, 
because the policy insured “against common-law and statutory liability,” 
and in Massachusetts the old common-law maxim actio personalis moritur 
cum persona still held good in case of instant death. Many of the Em- 
ployers’ Liability policies now written contain the phrase “against com- 
mon-law and statutory liability.” 


3. The omissions of the law. “What the law sees not, is not.” 

Whilst representatives of insurance corporations are constantly in 
court “to defend, at their own cost in the name and on behalf of the 
assured,” interests which are really their own, it is only when a radical 
difference arises between their company and its customer, or when the 
latter, as in the two cases just cited, becomes insolvent and the former 
seeks to shelter itself behind the insolvency from paying a judgment, that 
“the Company” appears before the bar under its own name. In the 
defense of the ordinary employers’ liability case, often conducted solely 
by the company’s lawyer, the direct mention of the insurance company is 
altogether out of order, and the jury rarely receives more than an inkling 
that the employer is insured, or is not defended by his own attorney. It 
is only infrequently that insurance companies allow their liability policies 
to undergo clarification in the open light of court. The companies, which 
have nothing to gain from publicity or from having the legal points in 
their policies subjected to too close judicial scrutiny, are usually able to 
escape their dilemmas without going into court, and there are surprisingly 
few decisions from the upper courts in which the insurance company 
appears under its own name. 

We may search in vain for any statutory or common-law provision 
designed to protect injured workers from unjust settlements at the hands 
of adjustors. Through the failure of statutory law to specifically limit or 
prohibit these secret transactions, and through the refusal of the common 
law to take unfavorable notice of them or to consider them contrary to 
public policy, every court is forced to wink at such settlements, even 
though it knows them to have been conducted secretly and under the 
unrestricted control of the insurance agent. The last contingency usually 
contemplated by the adjustor, is that the methods by which settlements 
are procured shall become matters of public record, and there is not under 
present law any avenue over which such details and terms can be brought 
to and kept in the daylight. The mere formal contract of release is all 
that reaches the record, and the law has nothing to say as to the limit 
below which settlements with the unprotected workman shall not descend. 

It is hard to believe that these methods and results, when subjected to 
intelligent scrutiny, can be reconciled with a frank view of correct public 
policy. For, under ordinary conditions, the mere fact that certain trans- 
actions avoid the daylight would serve the more to arouse the suspicion 
that they need statutory illumination; and the more we press the present 
investigation—whether from the standpoint of abstract equity and ethics, 
or from a study of the practical working-out—the more is the suspicion 
confirmed that the entire system is not only wrong fundamentally, but 
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that in the execution of details great injustice is being done under cover of 
the present lack of state regulation. 

If the writer is correct in his reasoning, it is not difficult to demon- 
strate that employers’ liability insurance, as at present sold in the United 
States, has no industrial, ethical, or moral—and should have no legal— 
right to exist, unless it presents itself in a very much altered form, is 
conducted altogether in the open, and is subjected to stringent and well- 
enforced laws such as are in force in England and continental countries. 
The basic principle of honest insurance is protection of the law-abiding 
individual against unforeseen and unavoidable risks. With such insurance 
one can find no legitimate basis for controversy. The present basis, how- 
ever, of American liability insurance is protection of the employer against 
the consequences of such forms of non-criminal negligence as even our 
own liberal law has in many cases declared to be foreseeable, avoidable and 
punishable. Were this not the case manufacturers would not pay for 
liability insurance at the extravagant rate at which it is now marketed. 
The average employer probably suspects in an indefinite sort of way that 
the premium which he pays is altogether out of proportion to the money 
handed back to the injured employee, but he is willing to pay it in order 
to be allowed to pursue unmolested any profitably negligent course which 
he chooses to take. Under the terms of these policies negligence is 
authorized and expected—else why the policy? By many employers the 
high cost of insurance is frankly offset against the supposedly greater cost 
and inconvenience of constructing and maintaining safeguards. That 
much of the risk against which he thinks best to insure himself is contrary 
to law, requires very little investigation to prove. That it is clearly 
avoidable, is shown in other countries where the passage and enforcement 
of drastic laws has nearly eliminated this class of risk. If a policy which 
insures “against loss by reason of liability imposed by law,” or “against 
common-law and“statutory liability’ means anything, it means that it 
proposes to protect the assured against the consequences of certain unlaw- 
ful acts, and it is hard to reconcile such contracts with correct public 
policy. One might just as logically expect . citizen to take out insurance 
against the consequences of his own embezzlement, or other violation of 
criminal law, as to lawfully insure himself against the civil consequence 
of unlawfully injuring an employee thr_agh avoidable negligence—except 
that one is a statutory crime, and the other a common-law tort, whilst 
both are encroachments upon the fundamental rights of the individual. 
A natural stimulus to respect for these rights is a penalty; if the penalty 
is previously contracted for—where is the stimulus? 

That insurance companies recognize their proximity to the danger 
line in such plain statements of the purpose of their contracts as are 
quoted above, is shown by the fact that some companies have recently 
changed this brutally frank wording, to read “against loss arising on 
account of bodily injury”—‘“by reason of the business,” etc.,” which is 
substantially the same thing, but veiled decently enough to pass judicial 
inspection. 


13. See Morrill (Mass.) case, already cited, for the reason for this change. 
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IV. ETHICAL, 


Let us now consider somewhat in detail certain ethical aspects of the 
unguarded opportunities afforded to insurance adjustors, through the 
omissions of our present laws, and through the power granted the com- 
panies over both employers and employees under existing insurance con- 
tracts. 

We may omii, as not bearing exclusively upon the consideration of 
employers’ liability insurance, any study of the methods adopted by the 
companies, as agents for the assured, in openly litigating claims on 
strictly legal grounds, and by the legitimate use of common-law technicali- 
ties. In the use and abuse of the ordinary methods of law, insurance repre- 
sentatives stand in no isolated position, but avail themselves of technique 
and advantages which are open to all litigants under our present legal 
system. The consideration of such defects in law and technique is a 
togical part of another discussion—the general failure of our common law 
to convey exact justice to the injured workman, and has nothing to do 
with a consideration of employers’ liability insurance per se. The blame 
for any legal failure to appraise compensation for injury, should not be 
laid at the door of the litigant or his agent who accepts the common 
weapons at every one’s hand, and uses them according to the recognized 
rules of legal warfare. 

But there is another view of this subject—quasi-legal in its character— 
which may properly attract and hold our attention, and that is the ques- 
tion of agency and fiduciary relationship, raised by these secret and 
uncontrolled transactions out of court, which “the Company” conducts, 
in the name of the assured, against its unskilled and unincorporated 
antagonist. Under the terms of the policy all matters pertaining to the 
settlement of claims are taken out of the hands of the assured, and 
turned over to experienced adjustors, with secret instructions as to 
maximum payments, and—under certain companies—carte blanche as 
to methods. The assured agrees broadly “to render such cooperation 
and assistance as is requested and in his power;” “to aid in effecting a 
setlement ;” and “not to volfmtarily assume any liability, or interfere 
in any negotiation for settlement or in any legal proceeding, or incur 
any expense, or settle any claim, except at his own cost, without the 
written consent of the Company!" Agreements of this kind, when held 
up to the daylight, are ominous in their lack of definition, and in the 
absolute power and scope which they give the adjustor over both the 
workman and his master. ‘ 

This ominous view of the prophetic uncertainty of the settlement 
clause of the employers’ liability policy is fully justified by a study of 
systems of settlement, as worked out by adjustors. A majority of the 
actual settlements are effected under some form of pressure, and rarely 
are the scales held evenly. Occasionally, the obvious advantage lies 
with the workman and his master feels the pinch of an exorbitant judg- 
ment bred of a sympathetic jury, but in the finer and closer cases, and 
in those cases which never reach a judicial tribunal, the advantage 
undoubtedly goes—whatever the equity may be—to the player who is 











722 ILLINOIS MEDICAL JOURNAL. 


in the game all the time—professional against amateur. Such cases 
constitute, both in number and in the aggregate of:amounts due or paid, 
an enormous majority of the annual total of industrial injuries. It 
has been said that not more than 10 per cent. of our injured workers 
ever receive any compensation at all for their injuries. The writer is 
not prepared to accept so general and unsupported a statement, but 
it is very certain that many claims—small in themselves and for but a 
few days’ wages, yet which are just and entitled to recognition under 
an equitable system—are ignored altogether, both by “the Company” 
and the employer, as safely negligible. And yet in the aggregate these 
amounts present a large annual loss‘to Labor, and a corresponding gain 
to Capital as represented solely by the insurance corporation. The small- 
ness of each claim effectively precludes the workman from undertaking 
the trouble and expense of litigation, and under the terms of the policy 
“the Company” only “becomes liable to the assured for loss avtually sus- 
tained and paid by him in money after actual trial of the issue,” so that 
between the master and “the Company” the workman goes entirely 
uncompensated. 

We have abundant evidence to show that, in thé adjustment of more 
important claims, the representatives of even the best companies are 
oceasionally tempted to encourage their assured to practice various forms 
of intimidation and persecution in the effort to settle advantageously. 

In an Illinois case’* which reached the higher court in 1908, on a 
petition for a rehearing by an insurance company (rehearing denied), 
the following appears to have been shown to the satisfaction of the lower 
court: 

A mechanic in the employ of a certain foundry received an injury for which 
he was subsequently awarded $1,200. The foundry carried an employers’ liability 
policy, and after suit was brought discharged the mechanic. He went with a com- 
mittee from his union to the master, who told them the man was discharged at 
the instance of the insurance company, and would be reinstated, if the consent of 
the latter could be secured. On visiting the insurance office, the man and his 
committee claim they were told that “the Company” did not propose, if it could 
be prevented, to allow him to earn from the assured the sinews of war with which 
to do the fighting—the consent was refused. After the workman won his suit 
against his employer, he brought suit.against the insurance company for “wrong- 
fully procuring his discharge with intent to injure him.” His principal witnesses 
were the several members of the aforesaid committee. A good deal of inflam- 
matory testimony and argument were introduced in the lower court, which un- 
doubtedly influenced the jury in awarding exemplary damages. The testimony 
furnished by the union committee was denied by the insurance official with whom 
their conversation took place, but his testimony was overwhelmed by preponder- 
ance on the other side. There is good common sense ground for believing that the 
official, out of his large experience, was not indiscreet enough to have made the 
incriminating statements attributed to him, but in view of the fact that the com- 
mittee members were well drilled in their testimony, and of the farther fact that 
without doubt the Company actually did cause the man’s discharge, the verdict 
probably represented no fundamental injustice. In fact, the appellate court said, 
“there is evidence in the record which if believed by the jury would justify exem- 
plary damages.” “An employers’ liability insurance company which procures the 
discharge of an employee, who has sued his employer for personal injury, with 
intent to injure him, is liable to said employee.” 


14. Gibson vs. ———————- Ins. Co., 83 N. E. Rep., 539. 
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In another Illinois case,** the testimony was more unquestionably 
genuine and still more damaging to the Company, and a farther interest- 
ing point is raised in connection with the attitude of the employer. 

A mechanic employed by a certain bicycle factory lost two fingers in the serv- 
ice, and refused to “settle” for a nominal sum. After a number of conferences, 
the man was told by an agent in the presence of his foreman that he would be dis- 
charged if he was obstinate; on refusing, the foreman was told that he must dis- 
charge the man, or suffer immediate cancellation of the policy. The foreman pro- 
tested that he had plenty of work for the man, and that he was welcome to remain 
in the service, but discharged him rather than have the policy cancelled. The 
policy contained nothing authorizing a demand for the discharge of employees, 
other than the usual clauses establishing a fiduciary relation between the Company 
and the assured, and requiring the assured to render all required assistance in the 
settlement of claims. Furthermore, it was expressly stipulated that. prior to can- 
cellation a certain time must elapse after notification. The man was subsequently 
awarded a verdict against his employer for the injury. He then sued the insur- 
ance company for maliciously procuring his discharge. It was not denied that the 
master had the right to discharge the servant for any cause, but it was contended 
and upheld that the Company had no right to use its influence to procure such a 
result. The plaintiff was awarded $800 for “wilful and unjustifiable interference 
with his known right,” and on appeal the judgment was affirmed. 


Aside from the obvious intimidation and improper use of influence 
held by the courts to have been practiced by the insurance companies 
in these illustrative cases, interest is aroused in the second case by the 
seemingly contradictory attitude of the master and his representatives, 
which was throughout friendly toward the servant and hostile toward the 
insurance people. It is not likely that the injured man would have won 
his suit against the Company without both the master’s secret encour- 
agement and open testimony. Whilst this sympathetic attitude was of 
itself a proper one toward an employee who had suffered an injury, it 
cannot be denied that by it the assured threw embarrassment in the way 
of the Company in carrying out its part of the contract, and took a 
position which he would never have assumed had he been engaged in 
defending his own interests. The fact is clear that all of the parties 
here occupied unnatural and illogical positions, and that these positions 
were due to the existence of the policy and the improper operations of 
the insurance representatives. 

In connection with the two cases just cited, we may also observe that 
one of the worst features of the present system is that though the 
adjustor is occasionally caught and his Company penalized for violating 
the constitutional or common-law rights of the workman, there is no rule 
or method designed to prevent him from turning around and doing the 
same thing over again, but with less chance of being caught napping the 
second time. Hzperientia docet, and the competent adjustor needs no 
post-graduate course in covering up his tracks. On the other hand, his 
antagonist is always new at the business and rarely persistent enough 
or blessed with funds sufficient to crowd any legal advantage which 
chance may have thrown in his way. Since the violation of the class of 
personal rights usually infringed is rarely criminal, any punitive prose- 
cution must be undertaken personally, by the individual most interested, 


15. Horn vs. ———————- Co., 206 IIl., 493, 1903. 
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as a civil suit for damages, and with no great prospect of collecting evi- 
dence convincing enough to produce a verdict which would stick in the 
upper courts. For this reason adjustors are usually safe from positive 
punishment in any position they may assume, and at the worst, merely 
find themselves defeated in an isolated case in the attempt at coercion. 

Occasionally, an irascible or high minded employer finds himself 
crowded too closely by the clause requiring his assistance in effecting a 
settlement, and refuses absolutely to be a party to methods which go 
against his moral grain. More commonly the master says nothing, but 
quietly “pulls the other way,” and takes a certain grim satisfaction in 
putting an inopportune spoke in the wheel of the adjustor when the 
affair reaches the psychologic moment. It is not unlikely that when suits 
for undue influence of the kind just referred to have been successfully 
prosecuted, the workman has always received secret encouragement and 
assistance from his master, or open support after the cancellation of a 
policy. Very few courts would be disposed to censure the latter for his 
attitude, even though it may have been contrary to the terms of the 
contract. Not every master is sufficiently steeled to the appeal of the 
workman whose labor has added to his prosperity, to refrain from 
secretly rendering him that needed help and advice which the insurance 
contract would oblige him to withhold. Human nature places a bond 
between the primitive master and servant akin to that between father 
and son, and natural law would lead the two to council together over 
any terms of compensation offered by an insurance adjustor, even though 
the rights bought under the policy were entirely those of the master. It 
may be granted that the policy creates fiduciary relations between the 
master and the insurance company, which the master is in honor bound 
to respect, or else to request its cancellation if he finds himself placed 
by the demands of the adjustor in a situation repulsive to his normal 
inclinations. But the truth is, this wholly artificial instrament and the 
system which it represents, if pushed, usually does place the master in a 
hopelessly inconsistent position toward his servant, from which he cannot 
extricate himself without embarrassment and loss of self-respect, or with- 
out violation of that natural law which is even more mandatory than 
the obligation imposed by any insurance contract. If the master and 
his workman possess normal and healthy instincts, and are let alone 
by third parties whose actual interests are purely selfish and foreign, they 
are usually abundantly able to adjust their difficulties and resume their 
normal relations in a friendly spirit—probably with some mutual sacri- 
fice, but recognizing throughout the fundamental economic law that the 
master and servant are close partners and absolutely necessary to one 
another in productive industry. 

If the master undertakes, through ignorance or avarice, for his imme- 
diate advantage, to mar or modify this primary relation by the intro- 
duction of an agent who has selfish and foreign interests,’* he at once 
destroys what should be a most cherished asset—the voluntary goodwill 
and confidence of his collaborator in the field of industry. The same is, 


16. The Missouri Supreme Court describes this as “intermeddling and maintenance.” 
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of course, true of the servant who allows himself to be persuaded to 
make use of that questionable legal talent which is promptly proffered to 
every injured workman whose name happens to be entered upon the 
blotter of a police station. It takes very little discernment to see that 
these sacrifices of personality on the part of either master or servant 
entail also a pitiful sacrifice of moral sense and obligation. 

That such a system—enormously profitable to go-betweens and 
extravagantly wasteful to the real and most vitally interested principals, 
secret in its operations and uncontrolled at present by any laws which 
are capable of reaching it—stands on no true or honorable footing of 
economic ethics is now sufficiently obvious. It can make for no perma- 
nent industrial peace. At its best, it is an expensive, temporary and 
short-sighted expedient, un-American in its ignorance of the spirit of 
openness and fair play, and utterly lacking in the philanthropic and 
equitable spirit which characterizes either the voluntary systems of Eng- 
lish Friendly Societies, or the compulsory state insurance of modern 
ing aspect—the system is admirably calculated to breed in the three par- 
continental Europe. At its worst—and this unfortunately is its prevail- 
ties to the transaction a curiously assorted trio of human vices—in the 
employer, indifference to human suffering, and the extinction of the nor- 
mal philanthropic instinct; in the workman, loss of self-respect and 
resentment against society as represented in the person of his master; 
in the adjustor, sharpening of the spirit of cunning avarice, with corre- 
sponding debasement of the sense of justice. 


Vv. THE RESPONSIBILITY. 


Left to itself, and unhampered by statutes, employers’ liability insur- 
ance follows the economic law of supply and demand. It is a legitimate 
function of the insurance company, organized entirely from a commercial 
standpoint, to furnish, for profit, to the manufacturer any article wmch 
the latter thinks he requires in his business, provided the law raises no 


obstacle to the transfer and use of the commodity. The responsibility, . 


therefore, both for the demand, and for the neglect to make available an 
easily accessible and lawful means of regulating and administering the 
supply, rests altogether with the public. 

There is good foundation for the statement that on account of this 
lack of suitable state regulation—which the state has the right at any 
time to institute—and because of the absence of reliable actuarial basis 
on which legitimate co-efficients of risk can at present be calculated, 
employers’ liability insurance as it is now written is not at all attractive 
to high-class insurance companies which seek to maintain even a reason- 
able standard of self-respect among their staff of agents and adjustors. 
Officials of these companies are not slow to express the hope that we are 
approaching a period in the evolution of this class of insurance business 
where the law will require radical changes in all its present objectionable 
features. It is true that liability insurance continues to be sought and 
written by the best companies, and that the volume of this business is 
constantly increasing, but the opinion is probably correct that these 
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policies are not forced upon the market, and that the true source of the 
business lies in the demand from the uneducated manufacturing public 
itself. Without undertaking to mitigate or condone many of the ques- 
tionable and possibly often unauthorized methods of insurance adjustors, 
we believe that primary responsibility for the evils of employers’ liability 
insurance lies not with the company now legally entitled to sell and 
adjust it, but with the employer, who buys and shelters himself behind 
it, and with the public which is too lazy to avail itself of the right to regu- 
late it. “At the devil’s booth are all things sold.” It is a common saying 
that the public usually gets what it wants; the converse is equally true, 
that the public rarely takes, even from insurance agents, that for which it 
has no appetite. Nowhere is this more true than in the choice of insurance 
by the American employer. For example, the Companies have for many 
years offered’ employers the choice of two policies covering accidents to 
workmen ; one a straight liability policy, merely giving protection to the 
master and without provision for the workman; the other, the Work- 
men’s Collective Policy (1895) already referred to, constructed on 
modern English and German lines, and designed to provide specifically 
for the injured workmen irrespective of liability. What the manufactur- 
ing public thinks of this policy—which is always highly recommended 
by the best. companies—is seen from the insurance statistics for 1906: 
$22,000,000 in premiums for straight employers’ liability insurance, and 
$465,000 for workmen’s collective insurance—2 per cent. of insurance 
carried against the industrial disabilities of workmen, 98 per cent. carried 
to protect against employers’ liability for negligence! 


VI.—-THE OUTLOOK. 


Without far-reaching statutory enactments, we must look in vain for 
a remedy to cure a situation which is largely the outcome of the failure 
of the common law to adapt itself to modern conditions, and to the 
negligence of legislatures to remedy this failure by statute. 

The impending and inevitable working out of such a new departure 
in .industrial legislation in our country, as well as the revision of the 
few old laws bearing on this problem, must be accomplished by enact- 
ments of a specific and technical character, devised by commissions and 
experts thoroughly familiar with the economic and constitutional details 
of the problem for which they are seeking a statutory solution. 

The better and wiser insurance authorities are not slow to recognize 
these vital and permanent weaknesses of our present forms of employers’ 
liability insurance. A close and impartial study of the situation leads 
the observer to the conclusion that the business, although enormous and 
still increasing, is now being conducted by the companies on an admit- 
tedly temporary basis, in the anticipation of the much-needed changes 
to be brought about by amplification and modification of the insurance 
statutes. Nor does it appear that such a legal chance—if not so drastic 
as to be absolutely destructive—would be unwelcome to the insurance 
world. In fact, most intelligent agents are quick to concede that the 
necessary changes would bear most heavily on negligent employers, and 
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on dishonest methods of getting business and of settling claims, and 
that the legitimate business would remain elastic enough to adapt itself— 
as is the case in European countries—rapidly and profitably to the 
changed conditions of law. Insurance risks would become better capable 
of classification. Disability due to industrial diseases would receive 
adequate recognition and protection. Much of the money which now 
goes for litigation would be spent jointly by the companies for inspection. 
Intelligent dealers in liability insurance would welcome an active and 
efficient central board of inspection, such as now exists for fire insurance, 
whose preventive duties would commence automatically with the issuance 
of the policy. The cheaper companies which are only able to keep alive 
by cutting rates would disappear; the illegal and dangerous risks which 
are now hawked about the insurance market would be unable to re-insure 
themselves after burning the fingers of any one company, and would be 
forced to write their own insurance. The workman would be amply 
protected against his master’s bankruptcy. All settlements would be 
effected in the open, and their terms would become a matter of record 
and based by law on fixed allowances for disability. Such settlements 
would be obligatory on both the master and the workman, and would be 
effected through special tribunals before which the workman would have 
to bring his case. The ordinary courts would be freed from the burden 
of these cases. In consideration of the fixed compensation which the 
master would make for all industrial injuries, claims for damages against 
employers, based on “common-law or statutory liability” for negligence, 
would be abolished. So also would be the defense which the master now 
makes on account of his servants’ negligence. So that in all ways the 
business would be confined to legitimate lines, with known payments, 
conducted by a limited number of companies, based on reasonably stable 
standards and reliable coefficients of risk for each industry. The con- 
ception of such a status is in no way Utopian; employers’ insurance— 
not employers’ liability insurance—as it is now written in European 
countries, is but an illustration of that great and successful regeneration 
which has overcome all forms of industrial law and procedure in every 
country of Europe." 





THE LYMPHOID MASSES—THE PART THEY PLAY IN 
INFECTIONS GAINING ENTRANCE INTO 
THE BODY.* 


F. E. Auten, M.D. 
BELLEVILLE, ILL. 


The lymphatic system has not in the past received the attention that 
it merits by reason of its importance in the body economy, and also on 
account of the part it plays in carrying infections and the struggle it 
makes against this infectious invasion. 


17. The reader who would familiarize himself with the method by which this 
revised system may be worked out, would do well to study the history and details of 
the latest English Workmen’s Compensation Act (1906). 

* Read before the St. Clair County Medical Society, April, 1909. 
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The parts of this lymphatic system that we deal with to-day are the 
lymphoid masses in the nose and the throat and, incidentally, in the 
ileum. The latter are merely mentioned here since we are unable to 
influence them. Not so, those in the throat. 

These lymphoid masses or nodes are simply aggregations of Ivingh 
cells, so-called phagocyte white blood cells, adenoid cells. These form the 
parenchyma of the mass, while the partitions consist of fibrous tissue. 
These masses are the only open portals to the outer world. The cavities 
of the body communicating with the outside are lined by epithelial cells. 
These lap and overlap each other like the shingles on a roof, and under- 
lying them is a fibrous layer or basement membrane of connective tissue, 
offering a double protection against infectious material. 

The structure of a mucous membrane is beautifully adapted for pro- 
tection, and only in those areas where the lymphatic system communicates 
with the mucous surface do we find open portals. These crypts in the 
lymphoid masses are ideally constructed to give entrance to infectious 
organisms. The phagocytic function formerly ascribed to the lymph cells 
called attention to this peculiar arrangement of the crypts. These cells 
were called the warriors of our physical being. They were pictured as 
rushing out into these open spaces and grabbing up bodily the germs, and 
then and there strangling them to death; and I learned to frame up in 
my mind a sort of hero-worship for these doughty little lymph cells, the 
phagocytes. They may perform this function; if they do, not as we then 
thought. 

The lymphoid masses that we find on these mucous surfaces are in 
extra-uterine life apparently functionless, for when removed in toto the 
individual is a healthier being. This has been true without a single 
exception in our small field of experience. I believe that if it were possi- 
ble to extirpate all the lymphoid masses, namely, the so-called tonsillar 
ring in the throat and Peyer’s patches in the ileum, we would find this 
to be the greatest prophylactic advance made in the history of medicine. 
Unfortunately, we cannot reach Peyer’s patches and thus eliminate the 
typhoid ulcer and tubercular ulceration in the ileum. But in the throat 
we can. These tonsillar masses are as useless in extra-uterine life as 
is the appendix. Who ever heard of a bad effect following a clean ton- 
sillar operation? By that I mean in the body economy, in the physical 
and chemical processes of the body. 1 have never heard of such. As 
regards the ductless glands, like the thyroid, etc., this cannot be said. 
While we do not understand their function, yet when totally removed the 
bodily metabolisms suffer. Not so, after removal of these lymphoid 
masses in the nose and throat. 

You naturally ask why these bodies are present, and why they appa- 
rently increase in size during early life. I cannot answer this, nor have 
I ever seen an answer that would stand analysis. I have sometimes 
thought that they may have had a function in intrauterine life. We do 
not know how waste materials in that period of existence are thrown off. 
We do not understand what compensates for right heart circulation. It 
may be that the lymphatic system plays a part, and that these bodies 
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perform a definite function in getting rid of effete material, or in equal- 
ization of the blood pressure. The skin, the lungs, the bowel, the kidney, 
the right ventricle—all these lie dormant in intra-uterine life. Might it 
not be that the lymphoid masses then perform their function? This is 
a mere dream, yet it is possible that these bodies, as well as the lymphatic 
system, may play some part during intra-uterine life that is not manifest 
to us, compensating for the functions of other organs that awake with a 
bound the moment the child cries and takes air into its lungs, and the 
right heart, skin, intestines and kidneys begin to act. 

I said this may be a dream; yet who knows what a dream is or how 
it may reveal ofttimes the secrets of the hidden world. But we need not 
dwell on this, for we have more tangible and definite reasons for our views 
on this question. 

I am a believer that prophylactic medicine is by all odds the best 
medicine, and our greatest progress has been made in this branch in recent 
years, and I make plea to-day for prophylaxis along this line. Many of 
the diseases of childhood have their initial lesion and initial symptoms in 
the throat. Almost all of them. What does this mean? It means that 
through these exposed lymphoid masses infection gains entrance and is 
carried by deep cervical lymphatics directly over the body. In all these 
diseases, note the deep lymph nodes in the neck, and you will find them 
enlarged. Trace them down, and you find these lymphatics going on to 
the bronchi, lungs, pleura, and peritoneal cavity. These lymphatics com- 
municate directly by open stomata with the pleural and peritoneal cavi- 
ties ; and after all what are the peritoneal, pleural and pericardial cavities 
but open lymph spaces, a part of the lymphatic system, of which these 
lymphoid masses in nose and throat and ileum are the open portals to the 
outer world? The joints of the body, lined with synovial membrane, are 
also part of this lymphatic system; the muscular interspaces are likewise 
lymph channels See how joint, muscular, pleural, pericardial, peritoneal 
troubles follow throat infections. How many times have you observed 
articular and muscular rheumatism occur in the wake of an active or 
latent tonsillar trouble? The worst cases of rheumatism, articular and 
muscular, often follow old latent tonsillar infections. We hardly realize 
there is anything wrong with the throat, yet all at once there is an 
awakening in the old tonsillar trouble, and a violent attack of rheumatism 
ensues. Our therapy for tonsillitis has for years been the same as for 
rheumatism. We recognized in that way the origin, yet did not fully 
recognize all, and if we had, it would have availed us little, for we had 
no means of getting rid of these infected tonsils, until a modest laryngol- 
ogist in Chicago, some seven years ago, did a complete tonsillectomy in 
capsule, thus showing us that we could eradicate these infected masses 
and cut off these infections. 

Until then we feared that complete removal in capsule would result in 
the death of the patient from hemorrhage. The medical profession owes 
to this modest worker in the field of throat work a debt of gratitude, for 
he has made it possible for us to arrest the drain of infection into the 
body from the outer world via the throat. 
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Dr. 0. Tydings, of Chicago, was the first to do an enucleation of the 
tonsil in capsule, thus establishing tonsillectomy as the ideal operation, 
in that it completely removes all diseased tissue and the healing process 
fills in this space, completely cutting off this path of invasion. I wish 
to state here, that Dr. Tydings has never, until lately, writen a paper on 
this subject attemping to show his priority in this work, nor is he known 
to the profession as its originator, except to a small coterie of fellow 
workers in Chicago. Soon after he perfected this operation, six and one- 
half years ago, I had him come down and operate on seven cases. His 
technic has somewhat changed from his first method ; he now uses a sharp 
knife to separate the pillars instead of a dull hook, which he then em- 
ployed. He thought he would have less hemorrhage by tearing tissue 
than by cutting it, but he has since learned that a sharp knife does not 
increase hemorrhage and yet facilitates the work. 

We can now remove a pair of tonsils completely in capsule in from 
three to five minutes, causing the patient only a short period of pain and 
inconvenience. It is not the intention of this paper to go into the technic 
of this operation, but rather deal with the pathological phase of the 
lymphoid masses. It is just as necessary to thoroughly remove the 
’ pharyngeal mass, or the so-called adenoids, as it is the faucial tonsil. 
Ofttimes have I carefully removed the faucial tonsil and failed to remove 
the adenoids, and thus got only a partial result; for it is only by eradica- 
tion of all this tissue that you get the ideal results. I have seen a piece 
of tonsil no larger than a pea be productive of the severest constitutional 
invasion, thus permitting a severe attack of rheumatism and failure of 
the patient to obtain the great benefits that otherwise follow. 

Consider the ear trouble arising from inflammation of the throat on 
account of latent and active infection in the tonsillar masses. This can 
be benefited permanently only by clean work. We will not deal with this 
phase of the subject. 

The backward child in school, whose body and brain are loaded with 
these toxins, whose progress in school is hindered, in whose life much is 
wanting that makes childhood happy—to it this operation comes as a 
Godsend. The family physician, whose life work brings him at all times 
in contact with child-life, has a grave responsibility in this matter. He, 
and he only, can do so much for the future health of these little ones, as 
well as for the future man and woman. It is the duty of every physician 
to be always on the lookout for disease in these lymphoid masses. This 
is readily recognized. You can tell at once whether they are infected by 
simply following down the anterior cervical glands with your finger. If 
they are enlarged, you need not look into the throat to make your diag- 
nosis. It is already made. I care not what the outward appearance of 
the lymphoid masses is, if the anterior cervical glands are enlarged, you 
have an infective process in these masses, and they should be removed. I 
care not what size the tonsils are; the smallest tonsil is frequently the 
most diseased, while, on the contrary, the larger one may not be infected. 
The old idea, that a tonsil must be so large as to mechanically interfere 
with breathing or the act of swallowing before its removal is necessary, 
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is not true. Far worse than this type is the small submerged infected 
tonsillar mass. 

Dr. Edwin Pynchon, of Chicago, many years ago made this state- 
ment, yet only within the last seven years has it been accepted by nose 
and throat men generally. You have often heard the good old family 
physician, who truly loved his work and families, say, “Just wait awhile 
until adolescence, and these bad tissues and adenoids will be atrophied 
by Nature.” Such advice is bad, for during these years the child’s health 
is often ruined, and it does not develop physically and mentally. You 
often hear, “Has he or she enlarged tonsils?” This is not the question, 
but rather, “Has he or she infected tonsils?” And if so, the anterior 
cervical glands will be enlarged, and thus by simply passing the finger 
down the chain of these glands, you can make the diagnosis in less than a 
minute. I have purposely repeated this, for it should become the habit 
of every physician to make such an examination in every child he comes 
in contact with. It should become a fixed habit, and you will be sur- 
prised to find how many are afflicted with this condition. Then go 
further, and see that the patient has these masses removed completely ; 
then watch day by day and you will note that the glands will decrease in 
size, the child brighten up and gain in flesh, and the appetite improve, 
and a new child will be given to its parents. 

In after life you will observe far less of rheumatism, tuberculosis, 
endocarditis, pericarditis—in fact, much less of inflammatory conditions 
affecting all the large lymph spaces. 

I cannot leave this subject without alluding to that dreaded infection, 
tuberculosis, the great white plague, which has and is decimating our 
race. I believe that these lymphoid masses are responsible for much 
tubercular infection. How easy it is for the tubercle bacillus to lodge in 
crypts, to be swept into the lymph channels, to be lodged in the cervical 
glands in the neck or in the bronchial glands, or in the pleura or peri- 
toneum, and thus carried over the body! 

I am following the subject of tuberculosis as carefully as I can, and 
here and there, among the students in this field, I find some worker who 
has recognized this fact; but I am astonished that so few have realized 
the part that these masses play in tubercular infection. I believe they 
are often the seat of the initial lesion of this disease, which is thence 
disseminated. There is one observation I wish to make in this connec- 
tion, and that is, if after tonsillectomy you find anterior cervical glands 
that do not become reduced to the normal, they are generally tubercular. 
All other infectious glands will reduce when the drain is cut off. 

Endocarditis of childhood, and even mature life, is always ascribed 
to the so-called rheumatic condition ; that only means, due to some infec- 
tion, and that infection gains entrance through these tonsillar masses 
oftener than in any other way. So instead of considering the joint and 
muscular infections as the cause, look to the initial cause. The so-called 
faulty metabolism and uric acid diathesis theories were good explanations 
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for the etiology of rheumatism, and looked well on paper, but to-day we 
know that the majority of all cases of articular and muscular rheumatism 
are due to specific organisms that gain entrance through the portals which 
we are discussing to-day. There is not a single infection invading the 
body which will not produce articular and muscular manifestations. 
Rheumatism to-day is not an entity. It means not one disease, but a 
manifestation of any or all infections that may gain access to the body. 
What affects the muscles and joints may likewise affect the delicate heart 
valve and muscle, so that much of endocarditis and carditis and peri- 
carditis in childhood as well as in mature life is produced by those infec- 
tions that are introduced by way of the lymphoid masses of the nose and 
throat and ileum. One of the closest observers that I know said to me 
that he never saw a case of endocarditis in childhood that did not have 
infected tonsils and enlarged anterior cervical glands, and that he be- 
lieved the sources of the infection in these cases were the lymphoid masses 
of the throat. 

At this point I wish to speak of another condition seen in childhood, 
and which is ofttimes a puzzle to us, and that is acute nephritis. Many 
a case of acute tonsillar infection will be followed by albumin and also 
by casts in the urine, indicating an acute inflammatory condition in the 
kidneys, and the family physician then wonders if his diagnosis of ton- 
sillitis was not actually a diphtheritic type. This is not necessary at all, 
and in the acute cases of nephritis in the young—and sometimes in those 
of mature age—the ordinary tonsillar infection is the cause, being a 
streptococcal or staphylococcal infection. Like those cases that follow 
diphtheria and scarlet fever, any infection, in fact, no matter where its 
point of entrance, or of what type it may be, will produce acute nephritic 
conditions. 

It may seem to you, as you listen to this paper, that we have put the 
lymphoid masses into bad society, more so than fact will justify. All 
I ask of you is to give this subject close study for the next five years and 
I will wager that you will come out an enthusiast. 

If this hastily written paper will give to you a desire to study the 
matter closely, and if I have been the humble instrument in inducing a 
single individual to do so, I will feel amply repaid for writing it. It is a 
grand subject for thought, research and observation, and if we are right 
in our observations on this point, how much good can be done by all of 
us in the future for the health of those who come to us in early life suf- 
fering from infection gaining entrance to the body through these masses ! 

If a five minutes’ operation is going to accomplish so much—and [ 
not only believe but I know that in the small experience I have had with 
tonsillectomy such has been the result for the last six years—if it will 
give to our little patients free breathing, good appetite, strong, vigorous 
bodies and sound minds, how great then must be otr incentive to investi- 
gate and carry on this work, which brightens so much child life and has 
so much benefit in it for future men and women. 
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AUTO-VACCINE IN TRAUMATIC INFECTIONS.* 


C. R. G. Forrester, M.D. 
CHICAGO. 


I desire to say that this treatment applies to cases where injuries 
have been received and there is a mixed infection caused by grease, dirt, 
rust, etc. 

The first case I treated by auto vaccine was Case A. Upon examina- 
tion March 12, 1908 I found him suffering from an infected wrist and 
forearm, with diffuse swelling of the upper arm. He carried a tempera- 
ture of 102 to 103 and a corresponding pulse. Local and general sys- 
temic treatment would not control the condition. March 14 an auto 
vaccine was prepared from the case by making an incision at the point 
of the elbow, placing the serum on a culture medium and sending it to 
the Chicago Laboratory. Examination of the specimen revealed the 
presence of the Staphylococcus albus et aureus. The auto vaccine pre- 
pared contained five hundred million bacteria to the c.c. March 18 the 
temperature was still high and the patient was complaining a great dea! 
about the pain, whereupon I injected in the other arm one cubic centi- 
meter of the prepared vaccine. March 22 I gave another c.c. At this 
time the infection had become localized; I found a point of fluctuation 
on the inner side of the upper arm, made an incision and liberated a 
quantity of pus. April 3 I gave him one and a half c.c. of auto vaccine. 
The swelling and discharge in the arm rapidly decreased. April 9 the 
temperature was 99.4; pulse, 92. At this time the opening in the arm 
had healed and in a few days the case was discharged as cured. 

The second, Case B., 39 years of age, was sent to me Nov. 5, 1909. 
He had been injured Oct. 31, 1909, receiving a lacerated wound of the 
scalp about the vertex of the skull. This wound was about two inches 
in length, separating the periosteum and exposing the bone to a consid- 
erable extent. Examination showed him suffering from an infection 
which began to spread over the head and face and simulate an erysipelas. 
November 7 the temperature was 102.8; pulse, 108. November 8 I 
placed a specimen obtained from the discharge coming from the scalp 
wound on a culture, and a report with the auto vaccine was returned to 
me November 9 from the laboratory, stating that they found strepto- 
cocci and a few staphylococci, and that the auto vaccine prepared con- 
tained three hundred million bacteria to the c.c., with further instruction 
to use a graduated dosage. At the time the man’s face was decidedly 
disfigured, the eyes being completely closed, and he had considerable 
difficulty in breathing. The symptoms at that time were typical of 
erysipelas and he was carrying a temperature of 99.6 at 11 a. m. to 
102.8 at 10 p.m. November 14 at 11:30 a. m. the nurse’s records show 
that I gave him 12 minims of the auto vaccine hypodermically in the 
right arm, and at 1 p. m. the temperature was 99.4; pulse, 80; respira- 
tion, 20. At 10 p. m. the temperature was 103; pulse, 90; respiration, 
20. At 12 p. m. it began to drop to 101; 88; 20, and continued to drop 


* Read at a meeeting of the Chicago Medical Society, March 9, 1910. 
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from then on until morning, when at 8 a. m. it was 97.8; 76; 20. It 
continued to rise slowly until 11 p. m. November 15, when it was 98; 
80; 20. The swelling began to decrease, the patient rested easier, and 
the discharge from the wound was markedly-decreased. November 18, 
which you will see was five days after, I again gave him 12 minims of 
the auto vaccine. The temperature this time did not rise at all, but 
remained at 97.8. The patient rested quite easy, swelling much decreased 
and he sat up in a chair for about one and a half hours. November 19 
he was again given 10 minims without any temperature reaction and he 
was up and walking around. From this time he continued to be up and 
about. November 22 he received 15 minims, and November 28 another 
15 minims, and was discharged December 1. 

An interesting point in this case is that when discharged December 
1 the wound was completely healed, but December 31 he came to my 
office and examination revealed a small granulating sore over old scar, 
from which I removed a spicula of bone, and when he returned for 
observation Jan. 2, 1910, the wound was completely healed, and he was 
again discharged and had no further return of trouble. 

The third, Case C., is a boy, aged 15 years, who was injured Jan. 15, 
1910, by falling a distance of about forty feet, sustaining a compound 
fracture of the upper incisors and necessitating their removal. The 
molars on both sides of the upper jaw were driven up into the antrum of 
Highmore. The lower jaw was fractured through the symphysis and 
compounded, simple fractures at both angles and the left articulation 
driven into the external auditory meatus; impacted Colle’s of both 
wrists ; a separation of the olecranon process of the right elbow, together 
with compound fractures of both femurs. The shock was too great to 
resort to any extensive operative procedure outside of a certain limited 
amount of prophylaxis. In the course of a few days he developed an 
infection in the right leg, of a very severe nature, the wounds discharging 
a considerable quantity of pus and the patient carrying a high tempera- 
ture and pulse. At this time I had him on double inclined splints. Feb. 
2, 1910, I took a specimen of pus from the leg and placed it in a test- 
tube and brought it to the laboratory, where it was developed and 
showed medium-sized Gram negative bacillus, Gram negative diplococcus 
and a few large Gram positive bacilli. Am auto vaccine was prepared 
by the laboratory, containing three hundred million to the c.c. February 
8 at 9:30 a. m. I injected four minims. By 12 m. temperature was 
101.2; pulse, 110; respiration, 20, and by the following morning about 
100; 116; 20. The pus was still discharging freely. February 11 I 
gave him five minims at 9:30 a.m. The temperature at 12 m. of that 
day was 101; 104; 20, and by 9 p. m. 102; 120; 20, and by 8 a. m. 
following 100; 118; 22. The discharge from this time began to diminish 
to a certain extent. February 16 at 9:30 a. m. I gave him 7 minims 
and by 12 m. the temperature was 100.8; 108; 18; by 8 p. m., 102; 120; 
20, and by 8 a. m. 99.8; 108; 18. The pus by this time began to change 
from a thick yellow to a seropurulent; the patient’s color and appetite 
were better. February 19 at 9:30 a. m. I gave 5 minims. At 12 m. the 
patient was sleeping. At 4 p. m. the temperature was 102; 120; 22, 
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and at 12 midnight temperature 100.4; 118; 20, pus diminishing stead- 
ily. February 24, 5 days later, I gave four minims at 8:30 a.m. Tem- 
perature at 12 m. 102.2; 110; 22, and at 8 a. m. next day 101; 120; 20. 
At this time I had controlled discharge to the point where there was 
very little coming out of leg, but the auto vaccine seemed not to be able 
to control it any further, so on March 1 I again took culture and the 
report showed the Gram negative diplococcus sti!l present in small quan- 
tities and a new short Gram positive bacillus quite numerous. March 4 
I gave 5 minims of this new vaccine, but have not had time to ascertain 
any changes as yet. This case is still under treatment. 

In closing this paper I wish to say that this form of treatment can be 
safely used and exceptional results obtained. You may find cases where 
there is a mixed infection and your first auto vaccine does not include 
them all, in which event you can use the vaccine anyway and eliminate 
these forms which your auto vaccine contains and then take a further 
culture, make your second auto vaccine and use it the same as before. It 
is needless to say here that with this form of treatment hygiene, diet 
and elimination take an equally important part. 





ACUTE DIFFUSE GENERAL SUPPURATIVE PERITONITIS; 


REPORT AND PRESENTATION OF AN INTERESTING CASE.* 


Leon Fetneoup, M.D. 
CHICAGO 


Before taking up the treatment of these cases in general, permit me to 
report and present to you this interesting case: 


On the evening of Jan. 9, 1905, I was called to see this then very sick boy 
whose brief history as obtained from his mother was as follows: Frankie W., seven 
years old. Family history negative. Previous history: had chicken-pox when 
four, and bronchitis when two years old; otitis media purulenta, lasting two years, 
between the ages of two and four, otherwise well up to onset of present illness. 

Present Iliness—He was taken ill Jan. 4, 1905, with severe abdominal pain 
and occasional vomiting which the mother tried to relieve with remedies given to 
her by the family physician. Two days later the vomiting was more pronounced 
and he was unable to retain even a spoonful of water. This kept up until the 
evening of January 9, four days after the onset, when I was called to see the little 
patient. I found him in the dorsal decubitus, breathing with difficulty at the rate 
of sixty per minute, pulse 160, temperature 104.3 F. rectally; his tongue was dry, 
abdomen greatly distended, as were also the abdominal veins; the tenderness was 
diffuse and coprostasis existed. . 

With such a brief clinical history a diagnosis of general diffuse suppurative 
peritonitis caused very likely by a ruptured appendix was the only logical con- 
clusion. I advised immediate operation as the only alternative of saving the 
boy’s life and ordered his removal to the hospital. 

He was operated on the same evening at the Columbus Hospital. An incision 
about three inches long over the usual McBurney’s point was made, and on open- 
ing the abdomen I found a non-adhesive diffuse general suppurative peritonitis. 
The pus was thick and creamy, resembling the pus of an acute urethritis. The 
bowels were black and on the peritoneal covering of same ulcerative patches the 


* Read before the North Side Branch of the Chicago Medical Society, April 8, 1910. 
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size of a quarter could be seen in close proximity to each other. I immediately 
reached for the appendix, which I found without difficulty and which, to my sur- 
prise, was not responsible for the peritonitis. It, however, had the appearance of 
the other intestinal coils. I amputated and ligated the same and dropped the 
stump back in its place. The abdominal cavity was drained from all its four cor- 
ners with gauze and gutta percha tissue. No sutures were taken through the 
abdominal wall. A large, moist, ice-cold occlusive dressing covering the entire 
abdomen was applied and the patient placed in bed in a modified Fowler position— 
the head of the bed elevated. 

Postoperative Treatment.—The moist dressings were ordered changed every 
four hours; 1-2-3 enema every two hours to reduce the abdominal distention, 
1/120 gr. strychnin and 1 gr. of glycogen hypodermically every four hours and 
only a spoonful of hot water per mouth for the first twenty-four hours, given every 
fifteen to thirty minutes, increasing the amount daily, and a half pint ice-eold 
normal salt solution per rectum every six hours. This method was kept up for 
five days. At this time the abdominal distention was reduced at least 75 per cent. 
Liquid nourishment was now ordered every two hours; at first two ounces at the 
time, increasing the quantity daily. The drain I commenced to withdraw on the 
fifth day, replacing smaller pieces of gutta percha daily. By the seventh day all 
of the original drain was removed, the wound wiped out with moist gauze and 
new drainage introduced consisting of twisted gutta percha tissue. From now on 
the above form of drainage was daily renewed. Temperature during the first three 
weeks registered between 100 and 101 F., pulse ranging between 90 and 110, and 
wound all this time draining well. , 

On the evening of February 4 the boy developed a severe spell of coughing and 
his temperature went up to 104 F. per rectum. I examined his lungs and found 
moist rales and a consolidated area in the lower left lobe. The wound was exam- 
ined and found that it had stopped draining. I thought that the patient developed 
very likely a septic pneumonia. I ordered symptomatic treatment. On the follow- 
ing day when I arrived at the hospital the nurse informed me that the patient 
during one very severe spell of coughing brought up a large quantity of pus which 
she kept to show me. Such a clinical picture naturally suggested to me that the 
boy had either an empyema or pulmonary abscess, breaking through a large 
bronchus, as the temperature following this happening dropped three degrees to 
101 F. per rectum, the dulness disappeared, but some moist rales still persisted. 
The patient was now taken to the dressing room and on inspecting the wound I 
found that there was hardly any drainage compared with the profuse drainage of 
the day before the development of the pulmonary symptoms. I then began to 
question his mother more closely as to his condition prior to the onset of his 
abdominal! symptoms, especially with reference to coughing, to which question she 
answered that he had been coughing for two or three weeks before he had taken 
sick with abdominal pain. The diagnosis now, as to the origin of the peritonitis, 


‘after adding the additional facts relating to his previous history, together with 


the clinical developments, was very clearly the result of a ruptured left empyema 
through the diaphragm. 

The patient was dressed twice daily for about ten weeks until the wound was 
almost entirely healed, with the exception of a fistulous tract leading from the 
original wound across the median line to the left side then curving upward to 
the left pleura. This strengthened my position in the correctness of the final 
diagnosis. 

The tract persisted in spite of all efforts to heal it, until I made a perpendicu- 
lar incision on the left side on a previously introduced block-tin sound, laying the 
tract open, curetting and packing same with iodoform gauze. The horizontal tract 
extending across and joining the right and left incisions was also curetted and 
packed in the same manner. The packing was gradually withdrawn, beginning on 
the fifth day, and when all the gauze was removed the drainage was left out 
entirely. The wound at the end of two weeks was entirely healed, and on March 
6, 1905, about four months from the date of first operation, the patient left the 
hospital. The boy is now, as you see, in perfect health and has grown very rapidly. 
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In order to be able to treat these cases scientifically we must under- 
stand that while peritonitis is an infectious process caused by the same 
micro-organisms as infections elsewhere in the body, the effects when the 
peritoneum is involved are very different and a great deal more serious 
owing to its peculiar anatomico-physiologic arrangement. 

The peritoneal surface consists of an endothelial covering upon a 
basement membrane, beneath which a framework of connective tissue 
richly supplied with lymph channels and blood vessels exists. This 
membrane is capable of absorbing from three to eight per cent. of the 
entire body weight in one hour. 

Muscatello’s experiments show that no stomata exist in any part of 
the peritoneum with the exception of the diaphragmatic peritoneum, 
especially its central portion. He also proves that this absorption is 
by way of lymphatics, the blood vessels playing very little if any part. 

We must also bear in mind the want of resistance of certain regions 

to infection, namel¢ the enteronic and diaphragmatic portions and the 
tolerance manifested by other parts, namely, the pelvic, pericecal and 
pericolonic portions. This fact is usually explained on the anatomic 
basis of the size and number of lymphatics. Neither must we lose sight 
of Wegner’s assertion based on experiments and clinical observations, 
that the normal peritoneum is capable of absorbing enormous quanti- 
ties of fluids and disposing of large quantities of infectious matter. 
This absorptive power of the peritoneum is its protection against infec- 
tion. According to Grawitz the peritoneum is capable of disposing of 
large numbers of pathogenic bacteria provided that they are introduced 
without injury to the tissues themselves and provided also that there 
was not introduced with them or quickly accumulating a quantity of 
putrescible substances greater than the peritoneum could absorb or 
_encapsulate in one hour. ‘Any destruction or alteration of the endo- 
thelial surface of the peritoneum lessens the capacity for absorption and: 
increases the danger of progressive infection. The pathologic effects of * 
peritoneal infection depend upon the number and virulence of the in- 
fecting organisms; the presence of suitable conditions for growth; the 
degree of leucocoytosis excited and the capacity of the peritoneum to 
dispose of the micro-organisms while they are yet limited in number. 
Above all else, we must bear in mind that the main feature of the dis- 
ease is not local pathology, but the condition of toxemiia which is the 
most serious and which plays the most important réle in the ultimate 
reckoning as far as the patient’s recovery is concerned. The local path- 
ology denotes the resistance encountered by micro-organisms. The tox- 
emia indicates the rapidity and degree of systemic absorption. The 
latter is consequently the one that interests the surgeon most as this 
condition determines his plans for scientific treatment. 

The bacteriologic study of peritonitis is full of confusion from a 
clinico-diagnostic standpoint. A classification, therefore, based on the 
physical findings appeals to us more for its scientific exactness ; it admits 
of clinical adaptation, it forever destroys the false hope of internal 
medication and spurs the surgeon on to action very definitely guiding 
him in his undertaking. 
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In view of the above facts and careful observation of this and other 
cases, also our knowledge of the history of peritonitis from reports in 
the medical and surgical literature for the past twenty-five years, I feel 
justified in formulating a law, guiding us in the scientific management 
of general diffuse peritonitis. 

1. As soon as the existence of diffuse general peritonitis is estab- 
lished, operate irrespective of any knowledge of its causation, after a low 
enema (1-2-3 or 2-4-8) is given. 

2. Upon entering the abdominal cavity, unless the cause can be erad- 
icated with ease without any injury to visceral structures, the sooner we 
leave the cavity and the more efficient our drainage, the more certain 
are the patient’s chances of recovery. 

3. Irrigation should never be employed. Allow as much of the pus 
to escape as intra-abdominal pressure will force out. Any additional 
interference on the part of the surgeon will be at-the expense of the 
patient’s life. 

4. The question of drainage. While rubber and glass drainage are 
still employed by some operators—their patients recovering in spite of 
their use—I prefer the soft form of drainage such as gauze or gutta- 
percha, one alone or both combined, and I feel justified in making the 
assertion that a much larger percentage of recoveries will result from the 
latter. The drainage is facilitated by the modified Fowler position, i. e., 
elevation of the head of the bed at an angle of 45°, which position is 
maintained from four to eight days. This allows the pus to gravitate to 
the least absorptive part of the peritoneum and to the drained region. 

5. The after-treatment: The proper after-treatment is as important 
as the proper management of the operation. When the operation is com- 
pleted I use a large moist occlusive dressing covering the entire abdomen. . 
This dressing is changed every three to six hours. If the patient’s tem- 
perature is above 102.5° F. rectally, ice-cold boric solution is used for 
the moist dressing. If the temperature is lower, hot boric solution is 
employed. ; 

Normal salt solution per rectum, warm or ice-cold according to the 
temperature, is given either by the drop method or one-half pint at one 
time every four to six hours; one-half to one hour before the normal salt 
solution is given, a 1-2-3 or 2-4-8 enema should precede its use; this 
will relieve the distention and clear the rectum. When the drop method 
is used it is discontinued when the time for the enema arrives. 

No cathartics should be given for a week unless the cause of the 
peritonitis is certainly not due to any loss of continuity in any part of 
the alimentary canal and even then not before three days; for the same 
reason food and even water, unless given in teaspoonful doses, are with- 
held for about two or three days, and if the patient’s condition has im- 
proved by that time, small quantities of water and liquid nourishment 
in gradually increasing amount is allowed. The quantity of liquid re- 
quired by the body is maintained by the normal salt solution given per 
rectum. This compensates for the deficient amount allowed per mouth. 
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The hyperpyrexia is controlled by cold sponging in addition to the 
ice-cold moist dressings and the ice-cold enemata. In cases of hypopy- 
rexia, heat instead of cold, is employed. For the pulse strychnia and, 
if necessary, digitalin, adrenalin or some other form of stimulant is 
given hypodermically. I always combine in these cases one grain of 
glycogen with the stimulant. For pain morphin is very seldom resorted 
to as the pain is usually due to gaseous distention, and a 1-2-3 or 2-4-8 
enema for the flatus will invariably relieve the pain. If the use of any 
morphin should at all become necessary, one or two doses after the 
patient wakes from the anesthetic will suffice. The deliberate use of the 
drug in these cases does more harm than good and is very often the 
cause of an obstinate ileus which is responsible for the fatal termination 
of the case. 

The original drain should not be disturbed earJier than in four days 
and not later than ten days, for several reasons: 1. the drain can then 
be withdrawn with very little pain as the young adhesions which early 
cling to the drain become later on converted into smooth moist granula- 
tion and no bleeding follows its withdrawal; 2. The danger of tearing 
up protective adhesions, thus reinfecting the restored viscera, is greatly 
minimized or entirely done away with; 3. The large opening which is 
maintained by the large amount of drainage used will not collapse as 
readily if the same is not removed too early. For the same reason it is 
advisable not to remove all the drain at once, but parts each day, 
replacing smaller pieces. When the last of the original drain is 
withdrawn a fresh one is introduced daily until the opening discharges 
very little, when the drain is left out entirely and the wound allowed 
to close. This I find from my personal experience in these cases will 
be on an average of from three to six weeks. ; 

When the surgeon will attack general peritonitis the first hour of its 
recognition, not waiting for any quiescent stage of the disease, and the 
after treatment carried out according to rules based on sound scientific 
principles, an undreamed of low mortality table will make its appearance. 

2502 N. Clark Street. 





CHRONIC OVERWORK.* 


Atice Hamiuron, M.D. 
(Memorial Institute for Infectious Diseases, Chicago.) 
CHICAGO. 


There are few subjects more interesting to the physiologist than that 
of fatigue and exhaustion, and much brilliant work has been done in this 
field during the last quarter of a century. First, we have Helmholst, Ranke, 
Du Bots Reymond and Gautier demonstrating that exertion increases 
albuminous breakdown, uses up oxygen from the red corpuscles more 
quickly than it can be replaced, causes the formation of toxic alkaloidal 
leucomaines and changes the reaction of the muscle juice from alkaline 


* Read before the Chicago Medical Society, Jan. 26, 1910. 
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to acid, through the production of sarcolactic acid and carbon dioxid. 
Then we have Mosso demonstrating the presence of those products of 
fatigue in the blood by means of his famous transfusion experiments, 
producing fatigue in a resting dog by transfusion of the blood of an 
exhausted dog. Finally, we find Weichardt claiming to have found, 
not in the blood, but in the muscle fluid, a true toxin, the toxin of 
fatigue, with which also it is possible to produce experimental fatigue in 
animals. 

Now, normally, these waste products or toxic substances are burned 
by the oxygen of the blood, destroyed in the liver, excreted in the kidneys, 
and the albuminous waste replaced by appropriate food. For a full restora- 
tion after exertion, then, there must be an abundant supply of oxygen, suffi- 
cient food and, above all, cessation of activity, rest or better sleep, for 
only during sleep is the consumption of oxygen decidedly diminished. 
Vitiated air, extreme heat with sweating, insufficient or unsuitable food 
retard the elimination of the products of fatigue. Even when the neces- 
sary factors are all present, if there is not sufficient time allowed for 
these changes to take place, if the period of rest is too short, there results 
a condition of chronic fatigue, the weariness of one day lapses over to 
the next, the organism never returns to a perfectly normal condition, but 
is in a state of chronic autointoxication, and the effect is actually cumula- 
tive, for experiments have shown that ordinary work is much more inju- 
rious to a tired muscle than heavy work to a fresh muscle. 

Now, overstrain may be the result of excessively hard work or of an 
excessively long work-day.- In both cases the results are the same, for 
long hours make the very lightest work injurious to health. Fatigue in 
industry, chronic fatigue as an industrial disease, is attracting more and 
more attention ; indeed it is said by German and Italian writers to be the 
most important subject of that new branch of industrial science, the 
“pathology of labor.” Modern industry is characterized by increased 
subdivision of labor, which means monotony, by increased use of machin- 
ery, which means increased speed and increased risk of accidénts, and by 
seasonal fluctuations, which means an enormous sudden demand on the 
strength of the workers at irregular intervals. 

As for the influence of monotony, Mosso’s famous ergographic experi- 
ments showed that mental weariness exerts an inhibiting influence on 
muscular effort. If the work consists in the monotonous repetition of 
processes which are absolutely uninteresting, the sense of fatigue develops 
more rapidly than when the psychic factors of interest and curiosity are 
present. In our factories the range of work is often very limited, the 
employee may have to make only a few simple motions over and over all 
day long, while all interest in the finished product is eliminated because 
he is engaged upon only one minute detail of the whole process. 

The use of machinery, of what are called labor-saving devjces, has 
been far from beneficial to the health of the workers in many instances. 
Men who have worked on the old-fashioned looms in Scotland tell us 
that a 13 and 14-hour day at a single loom was not as exhausting as an 
1l1shour day at a number of machine-operated looms working far more 
rapidly and needing constant alert watching. In the New England tex- 
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tile mills women now run 12 and 16 Draper looms where they formerly 
ran only two, and with each increase there has been an increase in the 
speed of the loom, and therefore in the intensity of attention required of 
the worker. Imagine the closeness of attention needed by the girls in 
our underwear factories, controlling the work of power sewing machines 
which now carry from 2 to 10 needles apiece. 

To the monotony and the closeness of attention required by workers 
at high-power machines is added, in some instances, the strain of avoid- 
ing accidents. Take the laundry workers, for instance, who tend the 
mangles. They must place on swiftly moving heated rollers the flat 
pieces of linen, which are immediately caught and carried under the upper 
roller. A moment’s inattention may mean the loss of a finger or two, even 
of a hand. The same risk is run by workers in canning establishments, 
and, unfortunately, in both these industries the work is carried on under 
the most exhausting conditions, namely, in a tropical atmosphere, hot and 
overcharged with humidity. 

As to seasonal overwork, Emil Roth of Berlin states that in his opin- 
ion “the injury to health inflicted upon even fully capable workers by the 
special demands of a periodically heightened rush of work is never com- 
pensated for later on.” Such seasonal overwork obtains in many trades, 
notably the clothing and the canning industries, as also in the depart- 
ment stores during the rush season, when the girls may be kept at work 
until midnight or 1 o’clock and required to be on hand again at 8 in 
the morning. 

All the evils of speed and monotony in industrial establishments are 
intensified by the piece-work system, under which it has been found pos- 
sible to increase the pace of the workers to such an extent that one or 
even two cuts in wages must be made after the system is instituted in 
order to keep to what is considered a normal wage. Under the piece- 
work system a factory hand will race with himself, will endeavor each 
day to accomplish more than at the same time the day before. This is an 
element in industry especially important to us Americans, for it is the 
consensus of opinion that work is carried on at a higher rate of speed in 
this country than in any other. 

The pathologic effects of chronic fatigue are said to come under the 
following heads: 


. Effect upon general nutrition. 

. Effect on the nervous system. 

. On the resistance to infection. 

. On the causation of accidents. 
. On the moral habits. 


orm OO me 


Every practitioner has seen repeatedly the effects of chronic fatigue 
on general nutrition, the anemia, the distaste for solid food and craving 
for stimulating drinks, the digestive disturbances and obstinate constipa- 
tion. It is really impossible to make a distinction between this class of 
disturbances and the functional nervous disorders which follow long- 
continued overwork, for, as Mosso has shown us, there is really only one 
kind of fatigue. Whether the exertion is primarily. performed by the 
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muscles or by the brain, the effect is found in the nervous system. The 
literature on functional nervous disorders following overwork is of very 
serious import. v. Lindheim of Vienna studied the effect of two typical 
modern industries, railroading and electrical work, on the health of the 
employees. He compared 98,000 of these men with 388,000 workers in 
older trades, and found that there was a persistently greater contingent 
of nervous disorder among the former. He considers nervous diseases as 
the most characteristic phenomena of our modern industries. 

Erb, of Heidelberg, writing on “The Increasing Nervousness of Our 
Times,” says: “In all grades of society, among the poor and wretched, as 
well as the intellectual and wealthy, neurasthenia is clearly a more wide- 
spread evil than formerly. It is to be found with shocking frequency 
among factory workers and sewing women.” Schénhals made a study of 
200 cases of neurasthenia and hysteria in the Workingman’s Sanatorium 
' at Schonow. Twenty-eight per cent. were due to overstrain, piece-work 
playing an especially injurious réle. In 10 cases this was the only dis- 
coverable factor. 

In the working-class sanatorium of Beelitz the records in 1897 showed 
only 18 per cent. of the patients neurasthenic, but in 1904 the proportion 
had increased to 40 per cent. In 1906 over one-half of the men patients 
and one-third of the women patients were cases of functional nervous 
disease ; 35 per cent. were suffering from cardiac neuroses. 

The Italians also note that neurasthenia, formerly supposed to be 
exclusively characteristic of the intellectual classes, now extends widely 
among those workers whose labor is mechanical and monotonous. 

Insanity is also on the increase in the working classes, and according 
to Binswanger, it is more apt to develop between the ages of 20 and 30, 
when the physical and mental strength of the wage-worker are put to the 
greatest strain in the struggle for a livelihood. 

As to the effect of overwork upon resistance to infection, it has been 
proved experimentally by Charrin and Roget that animals who could in 
a state of rest survive a dose of anthrax, succumbed to the same dose 
administered when they were exhausted. Wounds originally clean, in 
exhausted animals usually lead to general infection, not in the control 
animals; indeed, a mere scratch might lead to a general septicemia in an 
exhausted rat. According to Cohnstein and Wetzel, the loss of alkalinity 
in the blood after great exertion means a loss of bactericidal power in the 
blood. Not only this, but the number of leucocytes is also diminished by 
fatigue, sometimes by half. Here, perhaps, is the explanation for the 
unduly high morbidity rate of tuberculosis in certain industries, which 
are not inherently detrimental to health, but in which the pace set is so 
great that chronic overstrain is the rule. 

Statistics as to industrial accidents in England, France, Germany and 
Italy show that there is a direct connection between fatigue and the care- 
lessness which results in these accidents. The hours from 11 to 12 in the 
morning and from 4 to 6 in the afternoon are the hours of predilection 
for accidents. They are more numerous during the latter hours of the 
morning than during the first hours after the noon-day rest, and during 
the afternoon they increase progressively. 


























RESPONSIBILITY OF MEDICAL PROFESSION—FAVILL. 743 


Finally, as to the effect of prolonged overwork upon the habits of the 
workers. It is the general testimony of those who know well this class of 
society that exhausting work leads to a craving for excitement, so that 
even the short period of leisure allowed is not all used for rest. There is 
a loss of self-control and an increased craving for the stimulating effects 
of drink. Swiss factory inspectors report that drunkenness and sexual 
excess are found in those regions where excessive hours of work obtain. 
This is said by Mosso to be the direct result of exhaustion: “It lessens 
the power of governing the passions by reason, the nobler qualities being 
submerged for the time and the savage in man reasserting itself.” As 
an instance, one might cite the charge of intemperance and crimes of 
violence so often brought against the Slavic employees of the great iron 
mills in Pittsburg, South Chicago and Gary. These men work twelve 
hours out of the twenty-four for seven days in the week, with a periodical 
twenty-four-hour stretch every two weeks when the shifts change. 

There is a very significant sentence in one of Féré’s works which may 
well be quoted here: “Idleness has been called the mother of all the 
vices, but fatigue is no less prolific, for fatigue increases desires and 
lessens self-control.” 





THE RESPONSIBILITY OF THE MEDICAL PROFESSION.* 


Henry Barrp Favitt, M.D. 
CHICAGO. 


The title of this talk rather suggests, as I look at it now, something of 
the nature of a homily as to what the medical profession ought to do. 
I assure you it is not my intention so much to tell my fixed opinions as 
to the responsibility of the medical profession, as to open a series of ques- 
tions that have come to my mind recently in the observation of medical 
affairs. 

I think you all will agree with me that outside of medical ranks, the 
forces of society which are at present dealing most earnestly and most 
intelligently with questions of health are profoundly impressed with the 
problems presented by the general health of the community, the health 
of the public. All of the organizations which are dealing from a philan- 
thropic or a sociologic standpoint are convinced that there is no question 
before the minds of the people of the world to-day more important than 
the question of public health. This is not from the standpoint of phil- 
anthropy particularly, but from the standpoint of the state, from the 
standpoint of conservation of the efficient, active, indispensable factors in 
statehood. The preservation of the health, vitality and productive capac- 
ity on the one hand, and the prevention of dependence and helplessness 
on the other. This matter has become so crystallized in the minds of the 
intelligent leaders of sociologic thought that all of the operations of 
public officials and of state interests in this matter are focusing rapidly 
in a given direction. 


* Address delivered before the Chicago Medical Society, Jan. 26, 1910. 
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Of all the things which these forces in society are endeavoring to encom- 
pass, nothing is more important than the subject of industrial disease. It 
is rather trite to say that the mortality and disability of a single year, 
unnecessary and preventable, is greater than that of any war that ever 
occurred, and yet this is the case year after year, and the forces of 
public opinion and the machinery of public interest are rapidly coming 
to recognize that something must be done to eradicate this wanton, 
unnecessary destruction of life, efficiency and independence. 

I want to call your attention briefly to the great difference there is 
so far as this investigation and effort is concerned, between mortality 
and morbidity. We have, or can have, very reasonably accurate sta- 
tistics on mortality, but we have in this country practically no statistics, 
no data upon morbidity. We know that people die and when and of 
what they die, but we have practically no knowledge as to how they got 
sick, when they got sick, or the relationship of their conditions of life, 
their work or habitation or whatever it may be, to their sickness. Now, 
it is in regard to this phase of the matter that I particularly wish to 
call attention. Unless we can find some way of determining what the 
morbidity factor is, what the amount of sickness is, where it arose, 
what its relation was to the conditions in which it arose, we are getting 
nowhere in our treatment of this great question of industrial diseases. 

The question is, How are we going to determine these facts as to 
morbidity? How are we going to find out who is sick, how he or she got 
sick, and what the logical relationship is to the conditions of life, work 
and habitation? It is just at that point, it seems to me, that the respon- 
sibility of the medical professicn is vital. Who knows in general the 
question of sickness? The doctors. Who knows the conditions of the 
sickness and its incipient stages? The doctors. Who knows the prob- 
able relationship to conditions of life, habitation, resources, wages, hours 
of work, industrial conditions generally? The doctors. Who else knows 
it? Nobody, so directly. The charitable organizations know it finally 
in the stages of relief, but the medical profession taken in detail knows 
it and knows all about it, at the beginning and* from the beginning on. 

This constitutes, in my judgment, a reason why the medical profes- 
sion should charge itself with the responsibility for gathering, collating 
and preserving, and where necessary handing on to proper organizations 
the facts of morbidity in the people with whom it is in contact. Of 
course, I am not here to suggest that any one doctor by keeping any one 
list of cases and reporting them in any way to anybody, could accom- 
plish much. I am talking now of the duty of the medical profession at 
large, the duty that seems to me perfectly plain, because it is the only 
factor of any value or efficiency with reference to the question of mor- 
bidity. Because it is the sole factor in the situation which is capable of 
rendering efficient service, I say it is sufficient reason why the medical 
profession should charge itself with that responsibility. And yet the 
“question may be asked, as it is asked not only with regard to this question, 
but with regard to innumerable others, Why should we charge ourselves 
with this? Are we not overburdened with work already that we are not 
paid for? Do we not render hard, unselfish service to the utmost of 
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our strength and ability? Are we not already doing that more than any 
other element in the community? And I think the answer on the whole 
is, Yes, we are. But yet the question remains, what is our obligation in 
the matter? 

I think, however, there is a phase of this matter, and this I speak 
of with a great deal of hesitation, because it is not clear, which is of 
great importance. I speak with hesitation, because I am not quite sure 
of what I want to say. 

We all of us know—there is no physician within the reach of my 
voice who does not know without being able exactly to explain why—that 
the whole question of the practice of medicine is undergoing a change ; 
that the whole future of medicine is to be changed by the present tend- 
encies. There is no one here who does not recognize that there is not 
as much practice as there used to be, and that it is not accidental, but 
that it is a phase of some evolutionary process. Now, without undertak- 
ing to explain that or to go into detail (if I could explain it, this is not 
the time), I want to call your attention to the fact that the whole med- 
ical profession is in a state of transition. The interests of large masses 
of people are the interests of the medical profession. The practice of 
medicine is not a mere practice among the aristocrats, the wealthy, or 
even the well to do. The great facts of the practice of medicine are the 
facts of the masses of the people. You know that the interests of the 
masses of people are becoming more and more recognized as the 

legitimate interests of the state, the legitimate interests of public 
Officials in one way or another, for reasons which are perfectly 
obvious. More and more we are coming to see the trend of med- 
ical affairs as applied to the mass of people going either toward 
officialism or some modification of officialism. Of this I have no consid- 
erable doubt. I think everybody’s observation must bear this out. Per- 
sonally, I cannot look with any great eagerness toward the ultra official- 
ism in the management of affairs. I believe that the modification of 
officialism would be better, but that there can be only such modification 
as is incident to and consequent upon an awakening sense on the part of 
the medical profession, of its importance in public health affairs, and 
consequently its obligation in public health affairs. 

In my opinion, the only way that the medical profession is going to 
save itself from the smothering influence of state intervention, state 
dominance, if you like, in the broad and deep affairs of medical practice 
as related to public health, is by seeing its own importance, its obligation, 
and hence by its effort to get into such a relationship of indispensable 
value to the whole subject as to make it the necessary and logical agent 
through which the state shall operate in the maintenance and furtherance 
of its public affairs. It is my conviction that the medical profession as 
a body should undertake and set for itself tasks related to public health, 
in the nature of conservation of public health and of cooperation with 
state forces. Such tasks as will clearly demonstrate: 

1. The interest of the profession. | 
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2. The capacity of the profession to deal with them, which is by no 
means recognized now. 

3. The fact that the profession cannot be dispensed with in this new 
phase of its vocation. 

And for all of these reasons which I have hastily sketched, it seems 
to me that the responsibility of the medical profession to the public as a 
moral issue and as a practical issue is beyond peradventure. And yet 
I set this forth only as a series of very deep convictions, and as my 
expression of the wonder that I have as to whether these things are not 
ripe for action. 





SHALL THE GENERAL PRACTITIONER USE THE ROENTGEN 
RAYS ?* 


Max RercHmanyn, M.D., 
CHICAGO. 


The question whether the general practitioner shall use the Roentgen 
rays can in general be answered with no, especially in places where a 
laboratory under the direction of a competent roentgenologist can be 
consulted. There are several important reasons for this assertion, first 
of all the scientific and technical one. Even the most skillful and experi- 
enced physician cannot produce a Roentgen plate of diagnostic value 
(except perhaps of the extremities) unless he has mastered the roentgen- 
ologic technique, and this he can only do with thorough knowledge of the 
workings of his apparatus by continued practice. I may compare this 
technique with that of the use of the microscope, the staining of micros- 
copic specimens, the chemical and bacteriologic examination, etc., all of 
which demand a study which the busy practitioner for obvious reasons 
cannot give to them. A second reason, why only an experienced specialist 
should undertake roentgenologic work is because only he is able, by long 
experience and comparative study, to interpret correctly the plate, just 
as only an experienced bacteriologist or microscopist can interpret his 
specimens. Yes, in my opinion an incorrectly interpreted plate does 
more harm to the patient and to the physician than no Roentgen examina- 
tion at all. But also sanitary reasons speak for specialization in this 
branch of medicine. The roentgenologist, as well as the patient must be 
protected against the harmful effects of the Roentgen rays and this can 
only be done in large rooms, because the protecting devices (such as are 
now-a-days recognized) demand more room than the average practitioner 
can afford, and roentgenologic work done in small rooms for any length 
of time is therefore harmful to the health. 

Lastly, pecuniary reasons tend to show that the Roentgen examinations 
pay only when made in large numbers and the figures I have computed 
show that not less than eight hundred examinations made in a year can 
render a fair profit. These eight hundred cases are referred to me by 


* Read at a Meeting of the Chicago Medical Society, April 13, 1910. 
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about 30 per cent. of the medical profession in this city. Now, what 
physician or surgeon has eight hundred cases a year which need Roentgen 
examination, so that a laboratory of his own would be financially justified ? 

A few words yet in regard to roentgenotherapy : 

In my opinion every Roentgen tube should be labeled “poison” and 
the medical man using the same for therapeutic purposes must know how 
and when to use it, and if he does not, he must bear the consequences, 
which I am sorry to say even specialists in this line have yet now and 
then to bear. 

I think, therefore, that the general practitioner should not be advised 
to do Roentgen work, but he ought to be posted on the progress made in 
Roentgen work, he ought to know what the Roentgen rays can do for him 
either in the way of diagnosis or therapeutics, so that he can tell his 
patients what to expect from his method of examination. It would be 
asking too much to expect the general practitioner to know the exact 
technic of all the specialists’ work, and teamwork is the slogan at present 
of every scientific medical man. 








The only members of the State Board of Health who attended the 
meeting at Danville, were the de facto president and de facto secretary. 
In view of the urgent appeals and numerous letters of these two gentle- 
men, we had expected to see every member, actual and de facto, at the 
meeting, showing at least by their presence that they endorsed all mis- 
statements made by these gentlemen in their communications in the last 
few months. Their absence lends color to the report by a good authority 
that not every member of the board endorses the ravings of the ready 
letter writers. 
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THE SIXTIETH ANNUAL MEETING. 

The Illinois State Medical Society convened at Danville for its six- 
tieth annual meeting, which proved to be as interesting as was predicted 
by THe JournaL in the April issue. We then said that “We believe 
there is enough solid common sense in the membership of the society 
to see that justice is done to all the members, and at the same time that 
the best interests of the profession are not forgotten.” And now, after 
three weeks, as we write, taking everything into consideration, we feel 
certain that our prophecy has been fulfilled. 

Interest in the session had been worked up to a fever heat all over the 
state by charges on the State Board of Health and the American Medical 
Association and a large number of members made the pilgrimage to see 
and hear what each faction had to say of the other. Innovations in the 
transaction of business and the presentation of papers were made which 
seemed to increase the interest. The conference of the officers of County 
Societies served as a curtain raiser and it passed off in good order Tuesday 
afternoon. 
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The House of Delegates was called to order at 8:30 Tuesday evening, 
and it was at once evident that there would be music before the final 
adjournment of that body. The Chicago delegation called for an exact 
investigation of the credentials of the delegates from the counties, but 
this had been carefully looked after by Secretary Weis, and there was 
practically no contention when it came to a test. Objection was made, 
and we think very properly, to members of County Societies getting 
together at the annual meeting and selecting one of their number to 
act as a delegate. County Societies should be very careful hereafter to 
select as delegate a member who is willing to give all the time necessary to 
the duties of that office. 

At the first meeting there were 104 delegates on the roll. On the roll 
call Thursday morning the number was only 101, although a number of 
new delegates had arrived. At 1 p. m. the vote showed only 66 present, 
and this when the most important business was up, Had all the delegates 
present remained at their post, there is good reason to believe that the 
“Rump Session” of the “Insurgents” would not have been possible. 

The session had only gotten well under way when the report of the 
Committee on Medical Legislation was presented. After some sparring 
it was voted to have the report put in type and to postpone action on the 
report until a subsequent session, which was finally set for Thursday, 
at 8 a. m. 

The session proper began Wednesday morning. After the prayer and 
customary addresses of welcome, response and report of the Committee of 
Arrangements the remainder of the day was given over entirely to the 
literary program: There was no division of the papers into medical or 
surgical sections. Close attention was given to the reading of the excel- 
lent essays and a large number were present during the whole day; a 
fair estimate would be 300 in the hall. Unfortunately or fortunately 
there were often extended discussions, so that only about one-third of the 
papers had been finished at the close of the afternoon session. 

The open session for the public was held in the magnificent audi- 
torium of the First M. E. Church. Seldom, if ever, has such a large and 
intelligent audience gathered to honor the State Medical Society, and 
seldom, if ever, has an audience been so well instructed and entertained. 
as on this occasion. Dr. C. U. Collins presided while President J. L. Wig- 
gins read his address which, strangely enough, touched on many of the 
problems which were later discussed by the distinguished professor of the 
practice of medicine in the University of Buffalo, New York, Dr. Chas. 
G. Stockton. The oration in surgery was given by that polished gentle- 
man and practical scientist, Dr. Geo. W. Crile, of Cleveland, Ohio, who 
brought out many interesting facts concerning cancer, the béte noir, of 
medical science. Conservative ground was taken on the etiology, pathol- 
ogy and treatment of its manifestations. 

The singing of Miss Genevieve Plaster and. the quartettes by Dr 
Stevens, a dentist, and Messrs. Chilson, Pandt and Telling, were well 
rendered and enjoyable. The buffet luncheon served in the church parlors 
was well prepared and conduced to sociability.. Cohn’s orchestra dis- 
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pensed music during the serving of refreshments. Here we will remark 
that at this and every other point of the meeting the local committee on 
arrangements, and the entire medical profession of Danville were actively 
at work and did a splendid work in entertaining the society and its 
guests. This was no small undertaking when it is understood that more 
than 600 members were registered and besides a large number of 
exhibitors. 

On behalf of the State Society we extend to these gentlemen heartfelt 
thanks. 

The session of the House of Delegates convened Thursday morning in 
its final session, and the grand climax. The election of officers resulted 
in the election of: 

President—Dr. A. C. Cotton, of Chicago. 

President-elect-—Dr. W. K. Newcomb, Champaign. 

First Vice-President—Dr. J. W. Hamilton, of Mt. Vernon. 

Second Vice-President—Dr. J. E. Stubbs, of Chicago. 

Secretary—Dr. E. W. Weis, of Ottawa. 

Treasurer—Dr. E. J. Brown, of Decatur. 

Councilors—Dr. J. F. Percy, Galesburg; Dr. J. W. Smith, Blooming- 
ton; Dr. A. C. Mitchell, Carbondale. 

Delegates to the A. M. A.—Dr. W. F. Grinstead, Cairo; Dr. J. L. 
Wiggins, East St. Louis; Dr. J. E. Allaben, Rockford ; Dr. 8S. J. Glidden, 
Danville; Dr. A. L. Brittin, Athens; Dr. E. W. Weis, Ottawa. Aurora 
was selected as the next place of meeting. 

Alternates—Dr. G. W. Green, Chicago; Dr. G. F. Allen, Aurora; 
Dr. W. E. Shallenberger, Canton; Dr. G. F. Butler, Chicago; Dr. F. A. 
Tice, Chicago; Dr. M. S. Mason, Peoria. 

Next came the presentation of the printed report of the Committee on 
Medical Education, read by the chairman, Dr. F. P. Norbury, as follows: 


REPORT OF THE COMMITTEE. 


Your committee beg leave to report that since the appointment of a 
Committee on Medical Education at the Springfield meeting of the 
Society in 1906, the subject of Medical Education in Illinois has not 
grown of less interest to the profession and people of the state. This 
subject gains added interest and importance because there are thirteen 
medical schools in Illinois, to say nothing of the large number of institu- 
tions, in addition, which are also teaching medicine in varying degrees. 

Your committee, in 1907, inspected most of the medical schools in the 
city of Chicago. It will simplify matters for your committee, if it is 
stated that as a result of this investigation, we are in a position heartily 
to endorse the report of Dr. Arthur D. Bevan, chairman of the Commit- 
tee on Medical Education of the American Medical Association, which 
he gave to the Council on Medical Education, held in Chicago, February 
28, 1910. The thanks of this society, as well as of every other state 
medical society in this country, are due Dr. Bevan for the labor he has 
performed in order to give the country a clear statement of the con- 
ditions of medical education as they exist to-day. Our thanks are also 
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due the Carnegie Foundation for the advancement of teaching for its 
unprejudiced work along the same general lines of the committee of 
which Dr. Bevan is chairman. It is to be regretted that the substance 
of this report is not known to every practitioner of medicine in the state 
of Illinois. Your committee would like to add some further information 
derived from their own experience as investigators of this subject, but as 
it would serve only to emphasize conditions which are already known to 
be deplorable, it has been decided to pass on to some of the more prac- 
tical things. It is necessary for us to do this in order to prevent the 
further overcrowding of the profession with undertrained men; and at 
the same time protect the unsuspecting would-be doctor from the injury 
done him by making it easy to enter a profession of which the public is 
demanding more and more in the way of high grade service. 

Your committee is convinced that it would be an improvement to have 
a separate board of examiners. This much-to-be-desired body, however, 
can do only a part of its legitimate work, if the physicians of this state 
do not interest themselves in such a way that they can explain to their 
representatives the absolute necessity of their refraining from giving 
special powers to medical sects whose educational standards are far below 
those required of graduates in medicine. This is unfair, not only to 
medical practitioners of good repute, but it is a great wrong committed 
against the sick, who have no means of knowing the qualifications of those 
who would care for them when ill. 

Another wrong inflicted upon the sick by this kind of legislation is 
the failure to prevent the medical or religious sects from using the name 
“physician” and “doctor.” It would seem to your committee that the 
most rational and reasonable manner of dealing with this evil would be 
by the establishment of a single licensing board, as has been done in many 
of the states, with full power to deal with and determine the qualifica- 
tions of every individual in the state who professes to heal the sick, no 
matter under what name or authority he wants to do it. This would 
give but one way of entering into the practice of medicine in the state, 
and the plan is earnestly proposed for your consideration and commenda- 
tion. Any sane man, whether he be a politician or even an ignorant 
layman, will readily understand that the successful management of dis- 
ease must be based on the ability to make a correct diagnosis. In order 
to do this, he should have, indeed must have, training in the fundamental 
branches of a correct medical education. To have a lower educational 
standard for the Osteopaths, by way of illustration, is unfair to the sick, 
to say nothing ttronger ; and, as well, is a mean kind of political, to say 
nothing of educational discrimination. In our own state there are but 
little preliminary educational requirements for those who practice under 
the “drugless healers” clause of our medical practice act. 

As already stated, there are thirteen medical schools doing business 
in Illinois and charters have been granted for two additional schools this 
year. In the entire country there are four medical night schools. Three 
of these are in our own state. It would seem to your committee that 
some legal check could and should be placed on the indiscriminate licens- 
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ing of new medical schools. It is within the bounds of legal possibility— 
at least it so seems to your committee—for the legislature to make a 
standard of requirements in the way of financial assets, together with 
other necessary equipment, for successfully teaching medicine, before a 
charter is granted to those who may want it. 

It is said that there is one legally qualified physician in Illinois to 
every 587 inhabitants. This, as can be readily seen, is far from accurate 
when the thousands of medical practioners who are not physicians, within 
our understanding of the term, are taken into account. When, with 
this, we witness the narrow margin by which some of these sects fail 
to get all the rights and privileges of practicing physicians from the 
legislature, the unfairness of present methods becomes impressive. Con- 
ditions such as are mentioned above stand as a permanent menace to the 
legally qualified physicians now practicing in this state. There is over- 
production of physicians who are graduates of schools that can by no 
stretch of the imagination claim proper facilities for teaching medicine. 
It is folly for your committee to recommend that the standard of medi- 
cal colleges be raised, without at the same time demanding that their 
ability to finance the added requirements be also increased. 

The day has gone by when a medical college should be run for profit. 
The great majority of the medical schools in this state are for profit only. 
This phase of the subject has made possible the fact that our country has 
almost as many medical schools as all the rest of the world put together. 
This, again, will account for our low standards of medical education which 
disgrace us before scientific men of every country. This again reacts 
upon the human sufferer, permitting of his maltreatment when sick in a 
way that is unworthy of our best possibilities. 

This report would not be complete if it did not tell, in this connec- 
tion, that there are six osteopathic and other “drugless healer” schools in 
the state besides the cheap schools already referred to, and that neither 
our State Society nor any other agency in the state has done, or is doing 
anything to discourage their existence. 

This is our report. Your committee decided that the report would 
serve its greatest purpose if we told you, as briefly as we could, conditions 
as they actually exist in Illinois. The economic problems before the 
profession of Illinois are not visionary or slight. The profession is over- 
crowded not only with regulars, but with irregulars. The latter are being 
multiplied at a rate never before experienced by the profession, and prac- 
tically nothing is being done, either in or out of the profession, to stop it. 
What is your pleasure in the matter? 

Respectfully submitted, Frank P. Norsury, 
Epwin W. Ryerson, 
J. F. Percy. Committee. 
DISCUSSION. 


At the close of the reading of the report of the Committee on Medical 
Education, Dr. James A. Egan requested the privilege of the floor. We 
endeavored to get a report of Dr. Egan’s remarks, but were unable to 
secure it. In response to our request Mr. Harry Stine, stenographer, of 
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Danville, writes under date of May 27, 1910: “I absolutely could not 
get Dr. Egan’s remarks, from where he was standing ; it was too low and 
mumbled for me.” 

It is worthy of note that Dr. George Washington Webster did not, 
on this occasion, as is his usual custom, come to the rescue of his friend, 
the secretary. We believe that he was in the room but remained conspicu- 
ous by his silence. 


Dr. A. D. Beyan:—I would like to say a few words at this point. 
Dr. Egan is quite in error when he states that the report of the Com- 
mittee on Medical Education has not been published. A large edition of 
about 5,000 copies was published recently and sent to a large number of 
physicians of this state. 

Now, gentlemen, let us simply get down to facts. All the medical 
colleges in the United States have been visited and carefully examined 
by this committee. I have personally examined over 70 of these schools, 
the other members of the committee having visited the remainder of the 
colleges throughout the country. In fact, we visited all of the colleges 
twice in order that no mistake might be made. In addition to those 
inspections, all the evidence about each school has been obtained and 
carefully tabulated and arranged. These schools are marked on the civil 
service plan. We marked down points covering the entire school, the 
failure of their students to pass examinations as required by law in the 
different states, their laboratories, their teachers, their financial standing, 
their libraries and everything in connection with that school was taken 
into consideration, were carefully marked and marked without any preju- 
dices of any kind. We have passed those which are above 70 per cent. 
We have placed those between 50 and 70 per cent. in the condition column 
which need improvements and we have pointed out all their weak points 
and recommended such changes as we thought necessary to place them in 
the acceptable class. And we have placed those schools in the not accept- 
able class which were below 50, and have pointed out to them that they 
would not be acceptable unless they are entirely re-organized. About 70 
of the schools are above 70; 34 of them in the condition class, and they 
have been informed by the committee that they need certain changes and 
improvements in order to put them in condition to be accepted by the 
committee. In addition to these, there are those that are so poor that 
they have no right, whatever, to be recognized by the medical profession. 
They are a disgrace to themselves, to the city in which they are estab- 
lished,.to the state in which the city is situated and to the country at 
large. Now, of these non-acceptable schools, there are in the state of 
Illinois five or six, and I want to say that the situation in this state is 
worse than in any other state in the Union. You, gentlemen, should 
know the fact. This is not my opinion or the opinion of the committee ; 
this is a fact that can be established by definite evidence. The situation 
is not only worse here, but in any place in the world. We first visited 
these schools about five years ago and then made another inspection 
recently and our second inspection confirms the above facts. 
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We have no fight with Dr. Egan or with any one else, but I want to 
state to you gentlemen that the medical society should recognize these 
facts and we should put ourselves on record that we will do everything 
possible to clean up this situation. I should be very much in favor of the 
state medical society and the state board of health and every other 
agency interested along this line, getting together and cleaning up this 
situation. Gentlemen, you must recognize the facts as they are. 

Dr. F. P. Norsury:—I have read the report of this committee, as 
well as the reports of other committees on educational conditions as they 
exist in this country and in the state of Illinois, which have corroborated 
this report and which have been founded on facts and have had in mind 
the raising the standard of medical education. Likewise, I have read the 
report. of the Carnegie Foundation. You will find therein a report 
of the progress made in raising the standard of education through- 
out the country. It is a statement of facts after actual inspec- 
tion and not a theory. Strange to say, we are a great deal worse off 
in this state than in any part of the country. We have made less 
improvement in this line than in any other state in the Union. More 
improvement has been made in the South than in any other part of the 
United States and everything possible is being done there to raise the 
standard of the medical schools throughout that section of the country, 
and those of you who were familiar with the work there in times past 
and are familiar with it now, will recognize that there has been a great 
improvement made and the high school work there is now standing high 
and is advancing. This is not a statement of personal feeling on the part 
of myself or the committee against the board of health, but is a state- 
ment of facts as they actually exist. The board of health has had its 
opportunity in this advancement and they have failed to take advantage 
of it, and as Dr. Bevan has said, it is time that we recognize these facts 
and put ourselves on record as in favor of everything possible that will 
help to clean up this situation and to make the improvements that have 
been made in other states. 

_ A motion was made by Dr. C. S. Nelson, of Springfield, a delegate 
from Sangamon County, that the report be lafd on the table; this motion 
was defeated by a large vote. Dr. Pettit then made a motion to receive 
and adopt the report and this prevailed by a considerable majority. The 
real temper of the society on matters of medical education was tested 
when a motion was made pledging the Illinois State Medical Society to 
the highest ideals in medical education. This, in accordance with the 
stated object of the society from its very beginning. The motion pre- 
vailed by an almost unanimous vote, as was to be expected. 

It was at this time that Dr. Lydston introduced his resolution, which 
immediately caused a great deal of turmoil, and resulted in a scene 
heretofore unknown in the history of the organization. As soon as Dr. 
Lydston’s resolution was before the house, a delegate moved an adjourn- 
ment. Vice-President Collins was in the chair, and ayes and nayes being 
called for, Vice-President Collins declared the motion to adjourn, carried, 
and was about to leave the chair, when a considerable uproar was made 
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by a few individuals demanding a roll call. Dr. Collins having declared 
the house adjourned, very properly refused to grant a roll call. He was 
immediately surrounded by several parties who made warlike demonstra- 
tions against him. He then left the chair and the room, together with 
all but eighteen members of the House of Delegates and the session stood 
adjourned. On the departure of Vice-President Collins and others, a 
minority, said to be eighteen in number, placed Second Vice-President 
Stubbs in the chair, and we understand pretended to take on the func- 
tions of the delegates of the State Society, to the extent of adopting the 
Lydston resolutions and rescinding other actions of the legitimate house. 
As the actions of this so-called “Rump Session” have been legally decided 
to be irregular and illegal nothing further need be said regarding it. 
The communication from Secretary Weis regarding the Lydston resolu- 
tions, printed in this issue of THE JouRNAL, should be read in this con- 
nection. Unfortunately Dr. Lydston, for purposes of his own, and Dr. 
J. A. Egan, for purposes of his own, have published incorrect reports of 
the proceedings of the society, which sufficed for a time to mislead the 
profession and the public as to the attitude of the society on certain im- 
portant matters. 

The action of the House of Delegates of the American Medical Asso- 
ciation, at St. Louis, in unanimously electing Dr. G. A. Simmons secre- 
tary and editor of that organization, effectually disposed of Dr. Lydston’s 
propaganda. The publication of report of Abraham Flexner, of the Car- 
negie Foundation, and the speeches of Dr. James, of the University of 
Illinois, and Dr. Abraham W. Harris, of the Northwestern University, 
fully confirming the Flexner report, at once put a quietus on the conten- 
tions of Dr. Egan, that any misstatements had been made regarding the 
rottenness of medical education in Illinois, or the responsibility of the 
Illinois State Board of Health, for.the disgraceful position in which the 
people and the medical profession of the state find themselves placed. 

This is accentuated by the knowledge, now widely known, that the 
State Board of Health only exists as a de facto board as the terms of 
four of the seven members have expired some time since. In view of all 
that happened at the meeting and up to the time of going to press, it 
will seem apparent to every thinking mind that the contentions of the 
council and THE JOURNAL regarding the conditions of medical education 
and the conduct of the State Board of Health have been sustained. The 
Danville meeting of the Illinois State Medical Society will go down in 
history as marking an epoch in the history of the medical profession of 
the state of Illinois. 





THE ILLINOIS OSTEOPATHIC ASSOCIATION. 


The Association met in Springfield May 25, 26. Its transactions are 
interesting to our members because of the legislation which these people 
will request from the General Assembly. The statement had been made 
that 300 osteopaths would gather and in order to determine the number 
in attendance and see the appearance of the members the editor attended 
the first session of the association, which was held in the Senate Cham- 
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ber in the State House. Instead of 300 members being present there were 
32 at the morning session and less than 60 at any of the sessions. In the 
entire body the number of members appears to be something near 100 
and the entire number of osteopaths in the State of Illinois is something 
near 300. His attendance caused almost as much of a sensation as the 
appearance of a hawk in a chicken yard in early spring. A local osteo- 
path promptly reported to the president the presence of the intruder. 

The subject of legislation was under discussion at the time, and the 
statements of the members were interesting. One of the gentlemen said 
that he was in favor of asking the legislature to grant osteopaths the right 
to practice in all departments, and that he himself, practicing in Chicago, 
was doing a great deal more than his license permitted. Another mem- 
ber desired to have a definition of osteopathy. His question was answered 
by one who appeared to be an instructor in the Chicago Osteopathic 
School, who defined osteopathy as a complete system of physiological 
therapeutics. 

The editor was at this juncture invited to take a seat inside the 
railing, and accepted the invitation. After remaining a few minutes he 
was leaving the room when the president, E. M. Browne, of Dixon, called 
him back and stated that the session was about to proceed’to talk on the 
good of the order, and would like to have him make some remarks. The 
editor stated that it was impossible for him to take the time just then 
but would be glad to talk at a later hour if agreeable to the members. At 
the appointed hour, 4:30 p. m., the editor appeared and addressed the 
association. The transactions as reported in the Illinois State Register, 
presumably by the secretary of the association, gives the following account 
of the editor’s remarks and some replies made by the members of the 
association : 


DR. KREIDER CRITISES OSTEOPATHS. 


Dr. Kreider touched upon a number of the fundamental theories 
and practices upheld by the osteopaths, which he considered false and 
bad, and which he thought should bar them from receiving any great 
recognition by the state legislature. Dr. Kreider, however, stated that 
he thought osteopathy should be treated fairly by the legislature and that 
they should be given every opportunity to show why their demands should 
be complied with. 

A general discussion followed the talk by Dr. Kreider, among those 
participating being Dr. William Smith, of the Kirksville School of Osteo- 
pathy, at Kirksville, Mo., and Dr. A. P. Kottler, of Chicago, secretary and 
treasurer of the Osteopathic Association of Illinois. 

Dr. Kottler, in answer to Dr. Kreider’s remarks, stated that all the 
members of the association wanted was a square deal by the Illinois 
State Medical Society and the state legislature so that they could practice 
those things that they were qualified to do. He asked for harmony 
between the two organizations. He spoke in part as follows: “Let us 
come to some agreement so that we can understand each other. We are 
willing to do that, but we are not willing to be measured by any yard- 
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stick by the other side. We would be more than glad to explain our 
methods so that the medical men may see us in our true light. I am in 
favor of seeing the medical men of the state in attendance at our meet- 
ings and wish to have them witness our work. I would also like to see 
them let us treat such cases as have been baffling to them. By this means 
we will be able to show them where we stand in the treatment of patients. 
In our association we can show as good a per cent. of well-educated men 
as the Illinois Medical Society can.” 

Dr. Smith, of Kirksville, talked along the same lines and explained 
what the schools of osteopathy are doing. The editor was invited to attend 
the banquet in the evening, but was obliged to decline the courtesy. 
The meeting closed Thursday with an evening address by Dr. William 
Smith. The total attendance at this lecture, according to the Register, 
was 150, about one-third being osteopaths. From all this it is evident 
that osteopathy, while still a force to be reckoned with, is fast waning in 
numbers. This we imagine is not through any opposition of the medical 
profession, but from the weakness of the cult itself. From all sides we 
hear reports that osteopathic practitioners are becoming dissatisfied with 
the position in which they find themselves placed. They are either obliged 
to stultify themselves and practice what they are not authorized to do, or 
go out of business entirely. On the other hand a new division of the sect 
known as Chiropractics are coming forward, claiming to be the only 
genuine exponents of this peculiar method of treatment. The more intel- 
ligent members of the osteopathic organization are taking courses in 
regular schools of medicine, and fitting themselves for efficient service, 
and they should be given every encouragement in this action. The legis- 
lative committee elected at this session is composed of: Fryette, of Chi- 
cago; Browne, of Dixon, and Gage, of Chicago. It was announced that 
32 members of the convention had subscribed $1,640, to be used as a legis- 
lative campaign fund. 

In view of recent developments in the use of money at the last session 
of the Legislature it is a question whether it is lawful for an organization 
to raise money for this purpose. 

To complete the history of this incident, it is necessary to note that 
the de facto secretary of the State Board of Health is said to have used 
considerable state postage in sending out marked copies of the Register, 
containing the account of the editor’s visit as above related. 





POLITICS ELIMINATED FROM THE STATE CHARITABLE 
INSTITUTIONS. 


The year of our Lord, 1910, may be called a minor campaign year, 
and these minor campaign years in Illinois for the past decade or more 
have been characterized by disgraceful charges and counter charges 
regarding the management of the State Charitable Institutions. So 
flagrant had the political mismanagement of these institutions become, 
that the last general assembly finally passed, with alacrity, a bill provid- 
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ing for a central board of control and ostensibly took the State Institu- 
tions out of politics. 

Although this status has only been in force a few months, the result 
has been all that could be wished, and very little, if anything, is heard 
concerning the State Institutions. They seem to be fulfilling their legiti- 
mate functions and the peace of citizens having relatives therein has not 
been disturbed by charges of brutalities or neglect. 

One of the institutions most mentioned in the press was the School 
for Feeble Minded, at Lincoln. Recently there convened at Lincoln the 
American Association for the Study of the Feeble-Minded, and at the 
close of the meeting the following resolution was passed : 

“The Association wishes to express its gratification over the marked 
improvement in the conditions characterizing the School for the Feeble- 
Minded during the administration of Dr. Hardt, by which it has again 
risen to the ranks of the very best in this country.” 

This we have reason to believe was not a mere complimentary expres- 
sion to the institution but an honest statement of actual facts. All 
medical men will rejoice in the condition of affairs now to be found at 
Lincoln and honestly pray for the time when all medical organizations of 
the state shall be taken out of politics and developed along legitimate 
scientific lines to their utmost efficiency. 





IDEALS OF THE MEDICAL PROFESSION. 


President Abraham W. Harris, in a recent address to the Alumni of 
the Northwestern University, spoke upon this subject in part, in the 
following forcible manner: “‘Holdups’ in the medical profession were 
declared fit to be shot. He who would be first should be a servant of all. 
The service of the doctor belongs to the public, and the true physician of 
character acts toward ‘the public just as a public servant to the com- 
munity.” “In the same way a word of condemnation is needed for medical 
schools which are run for money. We must have a large enough endow- 
ment to support the best medical schools and the others have no place 
with us. We must do something to rid the public of the wofully 
untrained doctors who are foisted upon us.” 





PREPARE FOR TETANUS INFECTIONS. 


Notwithstanding the widespread movement to abolish the use of 
dangerous fireworks on the national holiday, it seems probable that pre- 
cautions against tetanus will be necessary again this year. 

We would, therefore, advise our members doing minor surgery, to 
lay in a supply of tetanus antitoxin. It should be used promptly as 
soon as a wound of this character is called to their attention, and thus 
avoid many deaths which would be otherwise inevitable. 
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ILLINOIS CIVIL SERVICE COMMISSION. 


Examinations will be held Thursday, July 7, in Chicago, Elgin, Kan- 
kakee, Watertown, Springfield, Lincoln, Peoria, Jacksonville, Quincy, 
Golconda, Marion, Anna, Harrisburg, Cairo, Mt. Vernon, Vandalia and 
Belleville, for the following positions: 

Assistant Physician in Hospitals for the Insane and Lincoln State 
School and Colony. Open to men between 25 and 40, and women between 
25 and 50. Scope and weights: Nervous and Mental Diseases, 2; Sur- 
gery, 2; Medicine, 2; Pathology, 1; Experience, 3. 

Physician in other institutions than the insane. Open to men and 
women between 25 and 50. Surgery, 3; Medicine, 3; Experience, 4. 

All applications must be on file in the office of the Commission by 5 
o’clock, July 1, 1910. 

JosePpH C. Mason, Chief Examiner. 

Springfield, Ill., May 26, 1910. 





Correspondence. 


THE LYDSTON RESOLUTION. 


To the Editor:—My attention has been called to the publication in 
medical journals and newspapers, and circulars spread broadcast, that 
certain resolutions presented to the House of Delegates of the Illinois 
State Medical Society, by Dr. G. F. Lydston, had been adopted by said 
house. 

' By referring to the official record of said house, which will be pub- 
lished in July number of THE JourNAL, you will see that said resolu- 
tions were not adopted by the Illinois State Medical Society. 

E. W. Wets, M.D., Secretary. 








COUNTY SECRETARIES, ATTENTION! 


To the Editor:—I am making a collective investigation of the report- 
ing of births in this state, and would like to ask the secretaries of the 
county societies, through the JourNAL, for information on the following 
points: 1. Is a fee paid by the county clerk for birth reports? 2. What 
proportion of births in the county is reported? 3. Has any attempt 
been made to enforce complete returns of births? 4. If complete returns 
are not made, what is the reason? 5. What proportion of deaths are 
reported? 6. If proportion of deaths reported is greater than of births, 
why is it? 

Henry GaknseEy Outs, M.D. 
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COUNTY AND DISTRICT ‘SOCIETIES. 


ALEXANDER COUNTY. 

The regular monthly meeting of the Alexander County Medical Society was 
held Thursday night, April 21, in the Commercial Club rooms in Cairo, the presi- 
dent, Dr. 8. B. Cary, presiding. A majority of the physicians of Alexander county 
were present and a number of interesting clinical cases were discussed. The lec- 
ture of the evening was given by Dr. Samuel Dodds, the subject being “Insanity.” 
Owing to the lack of time the subject was not completed and will be continued at a 
future meeting. After the discussion of the lecture by those present a luncheon 
was served. Dr. JAMES W. Dunn, Secretary. 


COOK COUNTY. 


CHICAGO MEDICAL SOCIETY. 
Regular Meeting, May 4, 1910. 


At the regular meeting of the Chicago Medical Society, held May 4, the pro- 
gram consisted in a Symposium on Heredity. The following papers were read: 
“Heredity in Syphilis,” Joseph Zeisler. Discussion opened by David Lieberthal. 
“Influence of Heredity in Tuberculosis,” Herman J. Achard. Discussion opened by 
Edward H. Ochsner. 

Regular Meeting, May 11, 1910. 

At the regular meeting of the Chicago Medical Society, held May 11, the pro- 
gram consisted in a Symposium on Cancer. The following papers were read: 
“Hyperplasia and Carcinoma and Sarcoma of the Thyroid in the Salmonoid 
Variety of Fishes” (by invitation), Harvey R. Gaylord, Buffalo, N. Y. Discussion 
opened by E. R. Le Count and W. A. Guild (by invitation), Des Moines, Iowa. 
“Demonstration: Specimens of Cancer.” C. C. O’Byrne. j 

No meeting May 18 on account of the annual meeting of the Illinois State 
Medical Society at Danville. 


Regular Meeting, May 25, 1910. 


At the regular meeting of the Chicago Medical Society, held May 25, the fol- 
lowing papers were read: “The Pharmaceutical Aspects of the New Pharmaco- 
peia” (by invitation), W. A. Puckner. “The Medical Aspects. of the New Phar- 
macopeia,” N. 8. Davis. Discussion opened by members of the new Revision Com- 
mittee. G.M. Whittaker, in charge of Market Milk Investigations, Dairy Division, 
Bureau of Anima] Industry, U. S. Department of Agriculture (by invitation), 
gave an illustrated talk on “Certified Milk.” J. W. Van Derslice, secretary of 
the Chicago Medical Society Milk Commission, read a report on the work of the 
commission. 

We have not received reports of discussions at recent meetings of the society. 


CHICAGO LARYNGOLOGICAL AND OTOLOGICAL SOCIETY. 


A regular meeting of the Chicago Laryngological and Otological Society was 
held March 22, 1910, with the president, Dr. Geo. E. Shambaugh, in the chair. 


EXHIBITION OF APPARATUS FOR IMPROVED ETHER ANESTHESIA. 


Dr. Edwin Pynchon exhibited an improved vaporizing device for ether anes- 
thesia, on the principle of the Junker inhaler. 



































COUNTY AND DISTRICT SOCIETIES. 761 


DISCUSSION 


Dr. T. W. Brophy:—The question of administering anesthetics by vaporizing 
the agent is not new. Dr. Brophy began several years ago to use Yonker’s 
inhaler, which consists of a single bottle. On one occasion the anesthetist suc- 
ceeded in carrying some liquid into the pharynx of the patient which caused con- 
siderable trouble. After this Dr. Brophy had constructed a second bottle so as 
- to prevent the carrying of fluid into the pharynx. Dr. Pynchon’s apparatus is an 
improvement on this one. Such an apparatus is especially valuable for all work 
within the mouth and nose. It reduces to a greater certainty the mixing of the 
air with the vapor. It is especially desirable with chloroform. He believes an 
apparatus of this sort will be employed by general surgeons for keeping a patient 
under an anesthetic. The administering of an anesthetic by an inexperienced hand 
is not so dangerous when an apparatus of this kind is used. He believes that the 
fatalities from chloroform are to be blamed on the anesthetist rather than to the 
agent. He approves of Dr. Pynchon’s method of first putting the patient under 
an anesthetic by means of a mask and holding him under the anesthesia by the 
small vaporizing apparatus. He prefers the foot piece for obtaining air pressure, 
as this leaves the hand free for other use. An apparatus of this kind has also 
the advantage of being much more economical. 

He referred to an apparatus recently described containing three bottles of the 
same size; one for chloroform, one for ether, and the other empty. In this way 
by means of cock stops it is possible to change at once from ether to chloroform. 

Dr. Pynchon (closing)—Dr. Brophy’s experience in producing anesthesia by 
vaporizing justifies his speaking with considerable authority. It seems to Dr. 
Pynchon that the vaporizing apparatus would be ideal for administering rectal 
anesthesia. The only change necessary is to have the tube made longer and sev- 
eral coils placed in a dish containing hot water. 


TWO CASES OF LABYRINTHINE DISEASE FOLLOWING CHRONIC SUP- 
PURATION (CHOLESTEATOMA). 


Norvat H. Pierce, M.D., reported two cases as follows: Case 1.—A man, aged 
47 years, with discharging left ear for 40 years. Ten days before admission had 
an attack of vertigo which confined him to bed for three days. Vertigo was still 
present on admission; no apparent ataxia. Examination showed severe deafness; 
possibly total deafness in the left ear with granulations over the promontory and 
pus from the attic. The hearing in the right ear was somewhat reduced and the 
drum membrane was retracted. Weber lateralized to the left; spontaneous hori- 
zontal nystagmus to the right and rotatory to the left. Rotation to right increased 
nystagmus to the left; rotation to left, severe nystagmus to the right. The caloric 
reaction present on the right and reduced on the left. 

On December 8 a radical mastoid operation, but labyrinth was not opened 
because of profuse hemorrhage and bad condition of patient. Cholesteatoma in 
antrum; no fistula found. December 11, condition good; no spontaneous nystag- 
mus. February 16, spontaneous rotatory nystagmus to the left, none to the right. 
Rotation to the right, head turned 90 degrees, increased nystagmus to left. Feb- 
ruary 17, vertigo, vomiting, slight delirium, temperature 100 F., pulse 64, eyes 
turned to right. February 18, spontaneous horizontal nystagmus to right; spon- 
taneous rotatory nystagmus to left. Patient falls to the left. Has difficulty in 
passing finger of left hand to tip of nose; mentally sluggish. Bilateral choked 
disks. Irrigation of left ear did not influence nystagmus. February 20, labyrinth 
operation. Labyrinth filled with pus. Exploration of cerebellum by incisions; no 
abscess found. Patient died the next day. Postmortem showed cerebellar abscess 
cavity which does not communicate directly with the surface in contact with the 
petrous bone. 

Case 2.—Man, aged 21 years; examined Jan. 12, 1910. Left ear discharging 
for 15 years. Totally deaf. In the right ear whisper heard 18 feet. Weber to 
the right. Discharge fetid from the left. No ataxia. No vertigo. Spontaneous 
nystagmus to the right. Rotation to the right; very slight nystagmus to left. 
Rotation to left, nystagmus to the right lasing 30 seconds. No fistula symptoms. 
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January 15, radical mastoid; cholesteatoma. February 16, some spontaneous 
rotatory nystagmus both directions. Nystagmus increased after turning in both 
directions. Diagnosis of a serous circumscribed labyrinthitis as a consequence of 
chronic cholesteatoma of the left ear. Spontaneous nystagmus to the right is 
explained by the functional activity of the left labyrinth. After the operation the 
static function of the left labyrinth apparently returned to the normal. 


DISCUSSION. 


Dr. Fletcher:—It is difficult to follow the history of the first case. I should 
judge, however, that there was a fistula in the oval window, as that is the case 
quite often when they are not found in operation. The circumscribed labyrinthitis 
becomes diffuse as is shown by the nystagmus shifting to the sound side. It seems 
to me that that history points very distinctly to brain abscess, cerebellar abscess. 
There can be a large area of good tissue between the point of entry and the 
abscess. The section may show it, and it may show a so-called multiple abscess 
which might be easily overlooked before the section is complete. These abscesses 
are frequently small and connected by tiny canals. The reason J take this case 
to be cerebellar abscess is because the patient first had nystagmus to the well side, 
then more than five days after the operation he developed nystagmus to the sick 
side. 

If recurrence toward the sick side takes place within four days after the oper- 
ation it may be put down as meningitis. If it is more than four days it is almost 
invariably cerebellar abscess. I know no cases and have heard of none which die 
from labyrinthitis only, even though it is suppurative rather than the serous 
variety. 

In regard to the second case, I should diagnose that as perilabyrinthitis, sup- 
puration of the pneumatic cells surrounding the bony labyrinth. These cases do 
get well spontaneously. They are always associated with mastoiditis, but there 
can be an acute exacerbation of a chronic case of suppurative otitis media which 
will lead to it. Granulations may be found which interfere with drainage through 
the antrum. However, cases of serous labyrinthitis are often associated with 
fistula, that is to say circumscribed labyrinthitis frequently becomes diffuse serous 
labyrinthitis, The hearing returns, but the patient continues to have his attacks 
of vertigo. Fistula was not found and the small al fork was heard. These two 
points speak against circumscribed and diffuse suppurative labyrinthitis and 
point to perilabyrinthitis. 

DISCUSSION. 


Dr. A. H. Andrews does not see how the rotation of the case reported by Dr. 
Pierce could in any way be held responsible for the development of the fatal com- 
plication. He has seen a case with somewhat similar symptoms, attacks or 
vertigo, total deafness in the affected ear. The case was operated on and later the 
labyrinth was cleaned out. Although the patient regained consciousness he sub- 
sequently died. There were no rotation experiments made here. In both of these 
cases he is of the impression that we have to do with a well recognized pathologic 
process extending from the labyrinth into the brain. 

Dr. Stubbs:—Dr. Pierce’s second case reminds me of a case I had about a year 
ago, and it might be worth mentioning for this reason, that immediately follow- 
ing the waking up from the operation the patient had intense vertigo and nystag- 
mus, both rotary and horizontal. He was a young lad about 18 years old, who for 
10 or 11 years had a running ear, and just before leaving England he consulted a 
doctor for headache. The doctor gave him some medicine, and told him it was 
neuralgia. The headache continued to localize towards the mastoid process, and 
he arrived at Chicago one week after arriving in New York with a swollen mastoid 
very similar to the appearance you see in an infant. I saw him the next day and 
told him it would be necessary to operate for cholesteatoma. The history showed 
nothing more than a slight tenderness over the mastoid, with a discharging ear 
and the headache was more of a neuralgic character. On operating I found one 
of the most éxtensive cholesteatoma I have ever seen. The labyrinth projected 
high up into the field of operation, and the other parts of the bone had been 
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excavated. I could find no evidence that the process had invaded the inner ear, 
and treated it as an oridnary case; but as I say, the patient on awakening had 
this intense vertigo and nystagmus. The relatives thought he was going crazy on 
account of the intense nystagmus. I left the city that afternoon for three days. 
On the third day, after removing the packing, within a few hours the nystagmus 
and vertigo bad all disappeared. From that time on he made an uneventful recov- 
ery. I feel like mentioning the case on account of the symptoms which were 
removed by relieving the packing. Whether that was perilabyrinthitis or whether 
the pressure of the packing caused the increased labyrinthine pressure it is hard 
to say, but not seeing the case for three days, I was relieved of a great deal of 
worry, and was led to conclude that one can safely avoid worrying about these 
eases following an operation if the temperature remains normal and no other 
symptoms indicate severe sepsis. At least first readjust the dressing. 

Dr. Holinger:—Those who have visited the clinics in Vienna will remember 
that nearly every week one can witness labyrinth operations. There is either more 
material in Vienna or we cannot make the diagnosis. I think that in a city like 
Chicago, with its large contributary area, we might have pretty nearly as many 
eases as they have in Vienna if we wanted to stretch a point. I do not think, 
however, that it would be an advantage to our patients. I am of the opinion that 
any number of cases of suppuration of the labyrinth do better if we just clean the 
middle ear by complete radical operation than if we break down old cofferdams 
of granulations which have been formed in the labyrinth against the progress of 
the suppuration towards the central organs, meninges and cerebellum. 

As to the first case of Dr. Pierce’s, I read carefully the book of Dr. Neumann 
on cerebellar abscess, and I would be much mistaken if Dr. Pierce did not find out 
eventually that this was a case of cerebellar abscess. The patient still had nys- 
tagmus after the labyrinth was entirely invaded, and this is just the point that 
Neumann gives as a criterion for his cerebellar abscess. I believe that Dr. Pierce 
made allusion to it himself by saying that the pathologist found softened areas 
in the cerebellum. What should that patient have died from? He did not die 
from labyrinthitis nor from meningitis. Did he have sinus thrombosis? There 
were no symptoms of sepsis. The presence of a cerebellar abscess would also 
explain the sudden turn for the worse in the history that Dr. Pierce gave us. It 
would mark the perforation of the abscess into the ventricles. I beg to differ with 
Dr. Andrews, that the turning was not material, because if the pus in the cerebel- 
lum was under certain pressure and the abscess walls were thin the movements of 
the head in turning, may have been quite sufficient to rupture the walls of the 
abscess towards the ventricles, and then it was the sudden invasion of the pus 
into the ventricles that caused the fatal issue. 


Dr. 8. A. Friedberg:—Regarding indications for operation on these cases of 
labyrinth involvement he referred to a case he had observed last year. The patient 
had been ill about three weeks with tenderness over the mastoid and acute pain. 
An incision of the drum membrane was made but no pus escaped. There was pro- 
nounced nystagmus towards the affected side, rigidity and tenderness of the neck. 
A rough test showed a marked diminution of hearing. The patient made an 
uneventful recovery with no further interference. 


Dr. Geo. E. Shambaugh:—It is not easy to follow the report as presented. The 
statement was made regarding the first case that when first seen there was severe 
deafness in the left ear but that it did respond to caloric tests. It would seem 
that it might have presented at that time a condition of a circumscribed infection 
of the labyrinth instead of a condition of diffuse serous labyrinthitis, as suggested 
by Dr. Pierce. 

Dr. Shambaugh:—I would ask Dr. Pierce whether the tests for fistula were 
made? 


Dr. Pierce:—We noted no fistula symptoms. At the time of the operation no 
fistula could be found. 

Dr. Shambaugh:—The failure to detect a fistula does not exclude the pos- 
sibility of one being present. It would seem to me that in view of the fact that 
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caloric reaction was obtained before the first operation that the opening of the 
labyrinth was not indicated at that time. It would be contraindicated as much 
in case the diagnosis was one of diffuse serous labyrinthitis as suggested by Dr. 
Pierce, as if it was one of circumscribed labyrinth infection. The response to 
caloric tests would seem to exclude a diffuse suppuration of the labyrinth. The 
case evidently did become one of diffuse suppuration of the labyrinth. The symp- 
toms before the last operation points to a cerebellar complication as the cause of 
death. A circumscribed labyrinthitis is not likely to lead to cerebellar complica- 
tions. These follow diffuse suppuration of the labyrinth. The return of spontane- 
ous nystagmus to the affected side after having disappeared from that side also 
indicates cerebe)lar complication. 

I have operated on a few of these cases of diffuse suppuration of the labyrinth 
and all of them have made good recoveries. In one case operated on several years 
ago pus continued to discharge from the region when the cochlea was opened. 
About a year later the patient developed well marked nystagmus to the affected 
side. The opposite ear was normal. This spontaneous nystagmus to the affected 
side was not influenced by caloric tests. The patient was totally deaf in that 
ear. There were symptoms of disturbed equilibrium and general nervous symp- 
toms, with severe headache, which pointed to a cerebellar complication. There 
was very slight rise of temperature and the pulse was somewhat slowed. An oper- 
ation was done exposing the cerebellar cavity in front of the lateral sinus and 
working as far forward as possible. No evidence of pus was found, although the 
cerebelum was freely incised. This patient made a good recovery. Possibly this 
was a case of circumscribed encephalitis. 

I have operated on several other cases for diffuse suppuration of the labyrinth, 
coming on acutely with symptoms of fever and severe headache, where I felt that 
the free opening of the labyrinth might prevent cerebellar complication; all have 
made good recoveries. All of my cases were secondary to erosion into the 
labyrinth caused by cholesteatoma. The last case operated was complicated by a 
severe hemorrhage from the bulb of the jugular brought on by wiping out the 
tympanum after the operation had been completed. It was evidently a case where 
the bulb encroached on the floor of the tympanum. The hemorrhage was con- 
trolled by pressure, and the case made a good recovery. 

Dr. Hermann Stolte inquired of Dr. Pierce whether in the last stages the 
patient was not boring his head into the pillow? 

Dr. Pierce: —No. 

Dr. Stolte:—Did he present any symptom of locomotor ataxia? 

Dr. Pierce:—After the explosion, as one might call it, the patient was unable 
to get out of bed. The reflexes were about normal. 

‘Dr. Stolte:—Were any experiments made testing the ability of the patient to 
touch a certain point? 

Dr. Pierce:—In my report I stated he was rather uncertain in putting the left 
finger to his nose. 

Dr. Stolte is of the impression that the turning must have had something to 
do with the fatal termination since the symptoms developed immediately after 
this was done. 

In closing the discussion Dr. Pierce said:—I have very little to add. I should 
certainly, I believe, have opened into the labyrinth at the first operation if the 
patient’s condition had warranted it, and if there had not been such a profuse 
hemorrhage. I would have done that because of the very recent attack of ver- 
tigo, notwithstanding the fact that the static apparatus on that side still reacted 
slightly to stimulation. However, as to the fistula, I believe that if it existed at 
all it was around the stapes, but there was no reaction as a result of pressure or 
the rarefaction test. If the gentlemen had been present at the operation and seen 
how thoroughly I explored that cerebellum they would have felt that there was no 
free pus in the cerebellum, and the autopsy showed that there was no free pus in 
the cerebellum. Dr. LeCamp says that there may be encephalitis, but he is not 
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sure. It would be in the first stages. He told me that he did not know what the 
man died of. The sinuses we all explored and found healthy. 

I think that Dr. Stubbs’ case was one in which he simply packed the gauze 
tightly against the stapes. I have had a similar experience. The moment the 
pressure is removed, the vertigo and discomfort cease. 

With regard to the second case being called perilabyrinthitis, I should say that 
that is hardly in accord with the fact that the hearing was totally destroyed. I think 
it is quite possible that the rotation before his last symptoms became apparent 
may have had something to do with it. I hope sincerely that it had not, but it 
is something we must bear in mind. I have had a similar experience as that 
quoted by Dr. Holinger from Alexander. In a case of temporosphenoidal abscess 
the pus did not flow although the knife passed directly into the abscess. 

Dr. Herman Stolte read an exhaustive paper on the “New International 
Accumetric Formule,” and their increased value by adding in complicated cases a 
diagrammatic picture of the quantitative hearing, especially with reference to a 
classification of the different kinds of nerve deafness. 


DISCUSSION. 


Dr. J. Holinger:—Mr. President: Dr. Stolte has once before spoken on tuning- 
fork tests, and then, as to-day, has left the meeting as soon as he had finished. 
A discussion and a weighing of the pros and cons was therefore impossible. 
To-day, however, I cannot let some of his assertions pass. Dr. Stolte has undoubt- 
edly given much time and patience to his investigations, but what is the positive 
gain as compared with Bezold’s tests. Everybody knows that in these fine tests 
for fields of hearing we depend considerably on the attention and feeling of the 
patient. Therefore we have to repeat them several times before we can rely on 
them. This takes many hours. What busy man can afford to give that much time 
to each patient? And in the large free clinic these examinations, as Dr. Stolte says 
the international committee on hearing tests requests us to make, are practical 
impossibilities. Now maybe the conclusions that can be drawn from these exam- 
inations repay us for the loss of time. Dr. Stolte says this (pointing at a chart) 
is probably a case of increased labyrinthine pressure. Professor Bezold has shown 
by: manometric experiments on the cadaver more than twenty years ago that the 
pressure in the labyrinthine fluid cannot be increased for any length of time, 
because an equilibrium is at once brought about through the aquaducts. Increased 
labyrinthine pressure has been found in deaf-mutes, where the aquaducts were 
closed; but the field of hearing which Dr. Stolte pointed out does not belong to a 
deaf-mute. I do not know whether it helps to increase our confidence in his ascer- 
tions if we see that he even ignores the few facts that have actually been proven 
by experiment. Altogether I fail to see in Dr. Stolte’s paper any reference to or 
consideration of the newer pathology of the ear. All are clinical data which 
dangle in the air. Does this warrant the loss of time? 

It seems to me, furthermore, that Dr. Stolte complicates matters unnecessarily 
by substituting absolute numbers for hearing by air-and by bone conduction 
instead of making Rinné’s test. The hearing by bone conduction improves as com- 
pared to hearing by air conduction in all diseases of the sound conducting appar- 
atus. Rinné’s test gives us a comparison of the two, free from all accidentals. In 
trying to measure absolutely the hearing by air and by bone conduction, we are 
subject to accidentals, namely, the stronger or weaker initial irritation of our 
tuning fork. Furthermore, Dr. Stolte makes two tests out of one. Finally we 
have to compare numbers in order to get the result while in the regular technic of 
the Rinné test we get the result at once. It is one of the wonderful diagnostic 
advantages of Rinné’s test that in diseases of the sound perceiving apparatus 
Rinné’s test is not altered because hearing by bone conduction and by air conduc- 
tion are both proportionately lowered. Finally Dr. Stolte mentions against 
Rinné’s test that we must not compare the vibrations of the prongs with those of 
the handle of the tuning fork. The answer is this, that we compare only the length 
of time of perception of vibrations. The handle vibrates exactly as long as the 
prongs do, which can be mathematically and mechanically proven. 
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Gentlemen :—Personally, I thank Dr. Stolte for giving me an insight into the 
work of this committee but I am not thereby convinced as to the advisability of 
changing the present method of making hearing tests. We make functional tests 
in order to get a diagnosis. A diagnosis must include and represent a pathologic 
entity, and with it a prognosis. This I obtain completely and accurately in twenty 
minutes by means of Bezold’s tests which are supported by ample pathologic 
investigation. The tests which this committee expects us to make take hours, and 
as I have tried to show, give us only clinical facts, not supported by pathology, 
nothing except a present status which may change in a few days as Dr. Stlote 
himself has proved in one of his cases. (I refer to the case of suppuration of the 
middle ear where Dr. Stolte ascertained the field of hearing. He removed a few 
granulations from the middle ear and the field of hearing changed. Later on the 
patient acquired typhoid fever, the field of hearing changed again and finally it 
changed again, after the patient had passed a few weeks in the country.) 





Regular Meeting, April 19, 1910. 


A regular meeting was held April 19, 1910, with the president, Dr. George E. 
Shambaugh, in the chair. Dr. L. W. Dean, Iowa City, read a paper on “Severe 
Sepsis Following Tonsil Operations.” ‘ 


DISCUSSION. 


Dr. W. L. Ballenger:—We ought to feel indebted to Dr. Dean for so frankly 
reporting experiences of an adverse nature. I recall only two cases of very 
severe local infection following tonsillectomy, and one following tonsillotomy. 
Adults are more prone to have these infections than children, and tonsillectomy is 
no more apt to be followed by infection than tonsillotomy. The first case was a 
man, aged 35 years, who had a very severe streptococcus infection. He was in 
bed for about two weeks. He recovered rapidly. The second case was one in 
which I saw the most severe and disastrous sequele that I ever encountered. The 
patient had had his tonsils removed because of a very severe laryngitis occasioned 
by a considerable use of the voice. The throat was not objectively sore, but there 
were subjective symptoms. He evidently had a follicular tonsillitis. I dissected 
the tonsils out with a knife and he developed a most virulent infection. The 
muscles of the neck were stiff and it was some months before he recovered suf- 
ficiently to return to his work. The operation was similar to that I had done in 
hundreds of patients before and have done since, and teaches the lesson that we 
should not operate in the presence of acute infections, except in such cases as Dr. 
Dean mentioned. Usually we do not expect complications in tonsil work, but per- 
haps we have been loath to confess such occurrences as Dr. Dean reported. I have 
had numbers of cases of mild infections, but nothing more serious than those I 
mentioned. I have had otitis media following tonsil operations. 

Dr. J. Holinger:—Few of us realized that sepsis plays such a great réle 
amongst the dangers of tonsillotomy, therefore the paper of Dr. Dean is important. 
It is true that I saw a young man die who was brought to Alexian Brothers Hos- 
pital in a septic condition after a tonsillotomy elsewhere, but except in very rare 
cases we looked upon hemorrhage as the only danger of this operation. 

I think that two cases which Dr. Dean reported might show a somewhat dif- 
ferent aspect in the light of the fact that the tonsils and the lymph-glands of the 
neck are secondary organs which obtain their lymph from the nose and naso- 
pharynx. The nose therefore must always be carefully watched. In one case Dr. 
Dean tries to explain the symptoms by ascribing them to a thrombophlebitis 
which progressed backwards from the jugular vein to the inferior petrosal sinus, 
the cavernous sinus, the posterior intercavernous sinus, and both superior oph- 
thalmic veins, in other words of all the venous sinuses of the base of the brain, and 
the patient recovered. I do not remember of having seen or heard or read of a 
case of recovery after such extensive affection of the sinuses, and therefore would ask 
Dr. Dean whether another explanation of his case would not be possible? He did not 
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mention anything about the nose. An acute inflammation of both frontal sinuses 
and ethmoidal labyrinth might explain the exophthalmus, loss of vision and the 
recovery. In another case with a large abscess of the neck after tonsillotomy Dr. 
Dean mentions that the lymph-glands which were seen in the external wound were 
not swollen. This is important. It shows that these glands do not get their lymph 
from their vicinity, but from the nose, and naso-pharynx and those parts evidently 
were norma] in this case. 

Dr. A. M. Corwin:—This is a very interesting question, which the reader of the 
paper has brought up again. Personally, out of a large number of tonsils operated 
on by one method or another, I have never yet had a case of severe sepsis following 
the operation. But one feels like touching wood when he makes such a statement, 
for he realizes that any of us may have such a complication no matter what the 
technique. I do not agree with Dr. Holinger, when he minimizes the part which 
the bacteriology of the tonsil plays in the case. We know too little about the bac- 
teriology of the ordinary non-inflamed tonsil. Considerable has been written about 
the bacteria in acute cases, but in the ordinary case of hypertrophy that comes for 
operation, how much do we know or seem to care about what pathogenic germs 
may be present in the tonsillar crypts. The endemic cases of membranous and 
lacunar tonsillitis referred to as occuring in one family suggest something like 
diphtheria. It seems reasonable that all cases of secondary involvement of the 
tonsils and tissues underneath should be examined critically from a bacteriologic 
standpoint. I have no doubt, however, that apart from the kind and the virulence 
of infection, the question of individual resistance and technic must play consider- 
able part in the small number of septic instances that come in a very large num- 
ber of patients operated on. We can easily imagine that a case in which muscular 
tissue is extensively injured in the operation is more open to infection than one in 
which the capsule alone is involved. Just what number of cases of infection would 
show such trauma of muscular tissue, we can not tell. It would be interesting to 
know but it is a hard thing to get at. We take out these tonsils and it is next to 
impossible to tell in a radical resection how much muscular trauma has been done. 
As to the relation of nasal suppuration and sepsis following tonsillectomy, it would 
be difficult, I believe, to show that there was sinus involvement or nasal trouble out 
of the ordinary to account for the septic sequele. I cannot follow Dr. Holinger in 
his argument. The after-treatment of the wound is of importance in preventing 
infection. I feel more easy after the use of nitrate of silver, forty to sixty grains 
to the ounce, swabbed into the wound thoroughly. This closes up the lymphatics. 
I also use equal parts by bulk of carbolic acid and camphor. Whether the applica- 
tions immediately following the operation have lessened the amount of after-effect 
in my patients, I do not know, but it seems reasonable that a good strong local 
treatment of that sort must be effective. 

Dr. P. J. H. Farrell:—In my case, which Dr. Ballenger cited, I did not have an 
acute inflammation of the tonsils. A month before Dr. Ballenger operated, I had a 
laryngitis and hoarseness, no pain, and while I had no inflammation of the tonsils, 
they had, since childhood, been hypertrophied. I thought that perhaps the large 
tonsils had a tendency to produce occasional hoarseness after straining my voice to 
reach a large audience. 

I had a streptococcus infection which ran a severe course for several months 
after the operation, and the torticollis which followed has now, after three and a 
half years, almost disappeared. There is still some pain and stiffness when turning 
my head to the left. I must correct the impression that any physician had refused 
to operate on my tonsils because of an acute inflammation or for any other reason. 

We should be very careful in doing tonsillectomies. I use iodin, Dugol’s solu- 
tion, in every case, swabbing the tonsil bed thoroughly. I have done a large number 
of tonsil operations, but have never had an infection. The after treatment is very 
important. In my cases, we used a mild alkaline gargle immediately after the 
operation. 

About six years ago, Dr. Freer did a submucous operation on my septum, and 
my voice had given me no trouble thereafter until the hoarseness that appeared a 
month previous to my tonsillectomy, and this, only after I had made many public 
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speeches in the preceding month. The atrophy following the tonsillectomy, has 
made me more susceptible to hoarseness after public speaking than at any time 
previous to the operation. I have had several acute and painful attacks of laryn- 
gitis and pharyngitis which were unknown to me previous to the operation. Per- 
sonally I am no longer doing complete tonsillectomies. Tonsillitis can be relieved 
and cured, and an atrophic throat cannot be relieved and is incurable. 

Dr. O, T. Freer:—The occurrence or absence of septic complications after ton- 
sillectomy depends, in my opinion, almost entirely on the method of operation, 
unless in the case of the removal of acutely inflamed tonsils. Those operative 
modes whose principle is the tearing out of the tonsil wholly or in part with blunt 
implements, such as the finger, dull separator and the wire snare, not only devitalize 
the tissues by bruising and rending them, but cause the dormant chronic periton- 
sillar inflammation, so frequently present about diseased tonsils, to become violent 
and acute, while the sloughs and half dead tissue, left by these evulsive methods, 
form an excellent culture medium for pathogenic germs. To show the evil effects 
of such rough surgery I mention as examples two cases. One of the patients was 
a robust boy of twelve whom I saw in consultation with a colleague. He died of 
ulcerative endocarditis resulting from septic absorption due to a gangrenous con- 
dition of the soft palate and pillars of the fauces created by an enucleation and 
snaring operation, which tore the tonsil from its bed and with it a large part of 
the soft palate and the posterior palatine arch. The second patient died of 
pyemia following the same type of operation, and in numerous other cases seen 
by me, where the consequences were less serious, marked inflammation, fever and 
sloughing followed the tearing out of the tonsils by this method. 

It is not to be denied that blunt evulsion and the snare will often take out 
the tonsils without much or any damage, and the reason for the harmlessness of | 
this procedure at one time and the injury it does at another, is principally the 
absence or presence of cicatricial adherence of the tonsil to its surroundings, this 
adherence being the result of chronic peritonsillitis or repeated attacks of peri- 
tonsillar abscess. 

Chronic peritonsillitis is a very common affection and much more important 
than seems to be generally understood. It results from frequent attacks of acute 
tonsillitis, or more often from chronic tonsillitis maintained by bad drainage or 
crypts, which suppurate or are filled with decomposing epithelium. In these 
conditions the chronic inflammation about the tonsil cicatricially joins it to the 
tonsillar fossa and the pillars, matting the parts together, so that the so-called 
capsule of the tonsil, seldom a very definite structure, becomes firmly united to 
its surroundings, blending with them. The persistent soreness about the tonsils, 
and pain in swallowing and speaking, so characteristic of chronically diseased 
tonsils, is due to this constant low grade of peritonsillar inflammation, which 
causes motions of the muscles of the palate and pharynx to be painful. 

In some cases the chronic peritonsillitis is interrupted by a succession of peri- 
tonsillar abscesses, in others none occur. In some cases the peritonsillitis makes 
itself evident by a chronic hypertrophy of the pillars of the fauces with thicken- 
ing of the mucosa surrounding the tonsil, a thickening which may even be great 
enough to simulate a tubercular infiltration. In most instances, however, the 
inflammatory process is hidden in the depths of the tonsillar fossa, and merely 
makes itself manifest by dysphagia and discomfort. 

The result of the peritonsillar inflammation, whatever be its cause, is always 
a cicatricial union of the tonsil to the pillars, palate and tonsillar fossa, so that, 
instead of permitting itself to be shelled out readily, with its fibrous covering, the 
tonsil adheres to its surroundings and can only be properly liberated from them 
by dissection with the keen blade. Attempts to tear it out, tear out muscular 
tissue and portions of the palate with it, this violence leading to the septic inflam- 
mations mentioned. 

Because of the injury and inflammation often caused by the evulsive methods 
I have abandoned them for years, and now rely entirely on knife dissection, as 
described by me in the Journal of the American Medical Association for 1909, 
Vol. lii, pp. 547-552. This method not only cleanly excises all tonsils, regardless 
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of how firmly they be adherent to the tonsillar fossa, but causes such a minimum 
of reaction that danger of sepsis is practically eliminated. The wire is a rude 
cutting implement, and, where the tissues are tough and fibrous it rends rather 
than cuts. Where used in combination with blunt separation of the tonsils, the 
wire snare represents timid surgery, which, fearing bleeding, runs the greater 
risk of septic inflammation and destruction of portions of the palate. 

With reference to the importance of fresh air after tonsillectomy, mentioned 
by Dr. Holinger, it seems to me that there are always sufficient bacteria in the 
mouth to produce infection, if the tissues have been enough damhged to invite it, 
and, as in surgical operations elsewhere in the body, the best safeguard against 
sepsis after tonsillectomy is a minimum of traumatism and devitalization of the 
tissues. This is insured by the use of the knife in preference to blunt dissection, 
which by mechanical injury lowers the resistance and vitality of the tissues. 

It seems unfair to Dr. Dean to suppose that he overlooked so formidable a dis- 
ease as a double frontal sinusitis great enough to produce exophthalmos in one eye 
and panophthalmitis in the other. It is hard to explain the eye symptoms in his 
case but, to invade the orbit and create exophthalmos, the frontal sinusitis would 
necessarily have to be not only suppurative but suppurative with a tendency of 
the pus formation to extend beyond the sinus into the orbit and produce orbital 
abscess. The fact that no such result occurred in Dr. Dean’s case speaks against 
frontal sinusitis. 

Dr. Edwin Pynchon:—While the paper is limited to septic manifestations fol- 
lowing tonsil operations, we all know that serious septic conditions arise follow- 
ing diseases of the tonsil, where there has not been any operation done. It is 
apparent that when sepsis occurs after tonsil operations, it must be due either 
to a septic condition previously present in the tonsil, or to the introduction of 
germs during or after the operation. The tonsil is intimately connected with the 
lymphatic system, and after an operation it is the easiest thing in the world for 
sepsis to extend from the tonsil wound into the general lymph stream, and par- 
ticularly to the cervical glands. Therefore, if anything can be done which will 
close the openings in the tonsil wound after operation it will prevent, to a con- 
siderable degree at least, the possibility of sepsis extending from the local focus. 
I have for the past twenty years been doing tonsillectomies. I was convinced 
from the beginning that the proper thing to do is to remove the entire tonsil. I 
have done tonsillotomy, but the majority of my operations have been tonsillec- 
tomies. I use the cautery under local anesthesia. It is alleged that the cautery 
is a bad thing because it adds a burn to already existing conditions, but by its 
aid we accomplish the very thing I mentioned—closing up the openings which 
lead to the general lymph stream. I have not had any pronounced sepsis foHow- 
ing my tonsil work. There is always bound to be a moderate degree of local 
sepsis after the making of a deep wound in the throat. My belief is that the best 
results are obtained by following out the principle of the efficacy of a small dose, 
frequently repeated. In other words, frequent cleansing of the wound. My cus- 
tom is to have the patients gargle the throat regularly every fifteen minutes for 
the greater part of the first twenty-four hours. After that every half hour for a 
day or two. Then at least every- hour. In this way I have not been annoyed by 
any of the serious manifestations reported by Dr. Dean. 

Dr. W. L. Ballenger:—Dr. Dean hospitalizes all his patients. I hospitalize 
about 5 per cent. Dr. Dean keeps his patients in the hospital an extreme length 
of time. That is one of the dangers he is assuming. The only reason I put a 
patient in the hospital is because I feel that the secondary hemorrhage can be 
controlled more easily. The danger of infection is greater when the patient is 
kept in the hospital too long. 

Dr. Dean (closing) :—I examined the noses of my cases carefully, but found 
no evidence of sinusitis. I do not keep my patients in bed during the time they 
remain in the hospital. I keep them quiet for twenty-four hours, and then send 
them out of doors. 
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CASE OF CEREBELLAR ABSCESS. 


Norvat H. Pierce, M.D., Cuicaco. 


The patient was operated on in February, 1909, and a large quantity of pus 
was obtained from the right cerebellum. It was a case of cholesteatoma of the 
right ear with involvement of the labyrinth. At the time of operation she was 
unconscious. A radical operation was done, the right vestibule and labyrinth were 
opened, but no pathologic connection being found between the labyrinth and 
cerebellum, an opening was made in the occipital region and the abscess was 
evacuated and drained. Everything went well until six months ago, when she 
began to have headaches. There is marked spontaneous nystagmus on looking 
toward either side, which practically disappears on looking straight ahead. The 
right labyrinth does not react to caloric tests. A further detailed report will be 
made later. There was complete facial paralysis before the operation, which has 
practically disappeared. It is probably a meningeal plastic process involving both 
nerves, or more probable a cyst of the cerebellum developing from the old abscess 
cavity, situated so close to the median line as to involve the left nucleus. 


RECURRENT PAROTID ENLARGEMENT. 
S. A. Frreppere, M.D., Cu1caco. 


The condition which I wish to describe is that of a recurrent enlargement of 
the parotid gland, unilateral or bilateral, produced by the ingestion of certain 
kinds of food. An exact counterpart of the condition I have been unable to find 
described in any of the standard text-books or in such of the literature as I have 
been able to investigate. However, in speaking to some of my professional 
acquaintances, I have heard of two cases that have presented characteristics simi- 
lar to the one which has come to my notice. 

The history of the case is as follows: Female, married, aged 37 years. The 
condition has been present intermittently for fifteen years. Had typhoid fever 
in 1890; subsequent to this she had a train of functional nervous symptoms for 
several years but which for a number of years past have been entirely absent. 
The first evidence of the present condition appeared about fifteen years ago. The 
patient stated that she remembered having had a sensation of dislocating or lock- 
ing the right side of the jaw in gaping. This caused severe pain on attempted 
closure of the mouth and was accompanied by the immediate swelling of the 
parotid gland. This sensation has accompanied the parotid enlargement fre- 
quently since that time. The attacks are usually produced by acids, mineral or 
vegetable and highly spiced foods. The left gland is more often swollen than the 
right, although at times both are simultaneously affected. The gland rapidly 
enlarges and one can distinctly see the increase in size. The swelling persists 
from one-half to two hours as a rule, although occasionally it takes twelve hours 
for it to subside. She is having on an average about two attacks a month. There 
is apparently no diminution of saliva; dryness of the mouth or throat is not pres- 
ent; neither is there an excess at the termination of the attack. As for the symp- 
toms, the patient has acute pain when she eats very sour or peppery foods. The 
pain radiates down the jaw and under the chin and extends back of the ear. This 
lasts momentarily and is succeeded by the feeling of tension over the gland. At 
other times the pain is not severe, only the tense sensation being present accom- 
panied by a feeling of warmth in the parotid region. Usually there is discomfort 
but no actual pain on mastication. Attacks are sometimes preceded by an intense 
external itching in the region of the glands. There appears to be no submaxil- 
lary involvement. On palpation the glands are apparently a little larger than 
normal, due perhaps to the constant recurrence of the swelling. There is tender- 
ness on palpation only when they are swollen. Because of the comparative lack 
of severity of the trouble, Stenson’s ducts were not probed. 

As I stated above, I have been unable to find an exact duplicate of this case 
in the literature. However, I will enumerate the various conditions in which 
recurrent enlargement of the parotid has occurred. .No account is taken here of 
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the various secondary inflammatory conditions of the gland following the infec- 
tious diseases or of post-operative complications. 


In 1896, Raymond Johnson reported five cases of swelling of the parotid coming on 
during a meal. In three of these he demonstrated that an obstruction of Stenson’s 
duct caused a retention of saliva. There was considerable pain during mastication. 
Several relapses occurred in one case and suppuration in another. Kussmaul (cited 
by Johnson) records an instance of recurring salivary tumor resulting from fibrino- 
purulent inflammation of Stenson’s duct. In this case, a woman aged 32 years, there 
had been attacks of swelling of the right parotid gland recurring every 5 or 6 months 
over a course of two years. The swelling always occurred somewhat suddenly during 
meals and was attended by a feeling of discomfort but no actual pain, usually lasting 
half an hour and then rapidly subsiding. A year later a more severe attack occurred 
of longer duration, more swelling and attended with much pain, especially during 
meals. Swelling subsided after the escape of a few drops of thick pus from Stenson’s 
duct. The attacks occurred more frequently, sometimes after intervals of not more than 
two or three weeks. During the attack, a fibrino-purulent mass could be forced out of 
the duct. This consisted of a fibrinous deposit containing pus and epithelial cells. 
Stiller, of Budapest (cited by Johnson), mentions the case of a man, aged 36 years, 
who had a rapidly increasing swelling of the right cheek appearing during dinner. 
This was the seat of warmth and discomfort but of no actual pain. It continued increas- 
ing in size up to the next day. While the patient was handling and squeezing the 
tumor, he spat out a shredded purulent mass whereupon the mouth filled with a pure 
watery fluid. The enlargement then disappeared. Subsequently the patient experienced 
milder attacks every 3 to 6 months, which were relieved by pressure on the gland. 

A number of cases of transitory enlargement of the parotid gland due to the 
administration of the iodids have been recorded. When the medicine was discontinued 
the swelling rapidly subsided. There have also been cases reported of recurrent parotid 
enlargement in xerostomia or dry mouth. In one of these, that reported by ttle, 
the parotids increased and diminished in size over a period of two years. The glands 
were enlarged to about the size of a walnut and were firm and lobulated. In another 
case reported by Chappell, the parotid glands would enlarge and become tender. The 
swelling would subside in two, or three days. 

In cases of calculus of the submaxillary gland or of Wharton’s duct we frequently 
have attacks of what is known as salivary colic. This also comes on during meals 
and is accompanied by pain or discomfort and an enlargement of the gland. These cases 
are due to the retention of saliva on account of the obstruction. 


In my case there never has been any apparent difference in the normal amount 
of saliva nor have there ever been any plugs of mucus or muco-purulent material 
from Stenson’s duct. It resembles the cases cited inasmuch as it appears dur- 
ing meals. It differs from them in the greater number of attacks and the longer 
period of time which has elapsed since the beginning of the trouble. The swelling 
is only temporary and on subsidence, between the attacks, we find that the gland 
is only slightly affected, whereas in the other cases the swelling has usually 
existed for a longer time and was relieved only by the removal of the obstructing 
material from the duct. In view of these facts I believe we have to deal with a 
spasmodic closure or stricture of Stenson’s duct broug.at on by the stimulation of 
certain foods and subsiding gradually when the effects of this stimulation have 
worn off. It seems to me that if a chronic inflammatory condition were present 
the attacks would not subside so quickly, would occur oftener and there would be 
more evidence of the retention of secretion in the glands than is now present. 
The introduction of the probe might possibly have helped in clearing up the diag- 
nosis, but as the patient is from out of the city, this will have to be deferred until 
she presents herself again. 

DISCUSSION. 


Dr. Norval H. Pierce:—I recall a somewhat similar case which lasted for 
about a year before I saw the patient, a girl aged about 16 years. There was 
pronounced swelling of Wharton’s duct. On probing it I found a small calculus 
which I removed. Undoubtedly, most of these cases are inflammatory and due to 
calculous deposits in the larger or smaller ducts. 

Dr. Friedberg (closing the discussion) :—I found no description of this con- 
dition in the text-books. Johnson, in three of his cases, determined that the 
trouble was not due to calculus, but to an exudate in the duct, which caused tem- 
porary obstruction. The French describe a salivary colic coming on during eat- 
ing, characterized by swelling of the submaxillary. On probing the duct one can 
find the obstructing material. 
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THE VALUE OF SUCTION IN THE TREATMENT OF PURULENT OTITIS. 
H. Grape, M.D,, Cuicaco. 


The past few years suction has been mentioned by various writers as an aid 
in the treatment of suppuration of the middle ear. But no definite proof of the 
value of this method has been reported to the author’s knowledge. I believe it is 
hence worth reporting some persona] observations which have shown me what 
suction can do. The method is very simple; suction by means of a strong rubber 
bulb or even the mouth through a Siegle speculum or any air-tight olive tip put into 
the meatus. I have used it a few minutes with each dressing and have sometimes 
had the patient use it also a number of times per day without disturbing the 
gauze tampon. J 

My most convincing observations regarding the efficacy of suction refer to 
chronic cases. I have studied for many years the various therapeutic methods 
by means of which chronic otitis can be cured without operation, provided there 
are no urgent indications. I have thus learned that without operative exposure 
a cure can only be obtained by the efficient draining of the discharge, after 
syringing—if necessary with a fine tube—has removed any accumulated inspis- 
sated pus, cholesteatomatous masses or necrotic bony spicules. The most efficient 
drainage I have hitherto obtained by properly inserted gauze tampons. The odor 
of the discharge is a good index of the drainage efficiency. My first convincing 
observation on the superior efficacy of suction was the following: 

A boy had an ear discharge persisting about four months after measles. The 
ear had been well taken care of by Dr. Yudelson who then referred him to me. I 
found a large defect in the upper rear part of the drumhead with moderate muco- 
purulent discharge of offensive odor. Hearing fair. Although I had reason to 
believe that good care had been used in applying the gauze tampon I continued 
personally the same treatment daily for two weeks, meanwhile trying to dislodge 
any accumulated débris by means of attic irrigation. No result whatsoever was 
obtained as regards discharge or odor. For nearly two weeks more the boy had 
the treatment continued at home and as I watched him I knew it was properly 
carried out. Still no change. I then directed him to use suction each time before 
and after a fresh tampon was inserted twice a day. One week later the discharge 
was lessened and the odor scarcely perceptible; another week subsequently the 
ear was cured and has remained so for more than two years. 

I have had no opportunity again to give the method such a critical test. For 
since that experience I have deemed it proper to use it in all cases from the 
beginning of treatment together with syringing, gauze drainage, etc., and cannot 
say with certainty how much suction contributed to the success. Still I have 
seen two other patients in whom treatment had been kept up for weeks by others 
in a manner which seemed to me thorough and in which the first decided improve- 
ment was only obtained after I added suction to the previously employed methods. 
Some three or four out of about fifty cases of chronic otitis presented conditions 
which according to my former experience made a cure by conservative methods 
without suction very unlikely. But that is of course not positive evidence. I 
also do not wish to be understood that suction can always cure. 

In acute cases it has seemed to me that I obtained often a shorter course than 
I would have expected on the basis of past experience. But that, too, is mere 
impression, not evidence. The most I can say is that three patients who came to 
me in the second and third weeks of an acute otitis because they were dissatisfied 
with the slow progress, as it seemed to them, improved more rapidly subjectively 
and objectively when I added suction to the previous treatment which I believed 
had before been well carried out by their former physician. 

The effect of suction is sometimes. visible by the reappearance of discharge in 
the tympanic perforation after thorough cleansing by syringing. As we deal with 
cavities with rigid bony walls we cannot explain this by the pressure of the 
external air as would be the case in an abscess in soft parts. But except in 
instances of profuse discharge the middle ear attic and adjoining cells contain air 
as well as some morbid fluid and this confined air expands upon suction and helps 
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to force out the fluid if the latter is nearer to the exit than the air. There is also 
some effusion from the vessels upon forcible suction and indeed at times slight 
hemorrhage which presumably aids in dislodging pentup secretion. 


DISCUSSION, 


Dr. J. R. Fletcher:—I have had an experience lately which I think is unique. 
A man was struck over the ear and had a traumatic rupture of the anterior 
inferior quadrant of the right tympanum. I saw him about a week or ten days 
later, and found a serous exudate, but no infection. After two weeks of treatment 
no improvement was evident. I blew out the tube and drained with iodoform 
gauze, closing the external meatus with sterilized cotton. He acquired acute 
rhinitis which caused a sero-purulent discharge from the ear. His condition got 
very much worse. After four or five days I undertook suction treatment and 
after three treatments, covering a period of six days, draining with the iodoform 
gauze, the discharge ceased completely. I insufflated a small quantity of boric 
acid powder. After two weeks the wound in the ear drum had entirely healed. 

Ruttin throws some light on the efficacy of suction in these cases. He found 
that the granulations on the wall of the labyrinth in chronic suppurative otitis 
media oftentimes form little pockets, which contain pus. These pockets do not drain 
spontaneously. They destroy the underlying tissue. Suction wiil empty these 
pockets. The only danger from suction would be the dislocation of partially 
necrosed bones. In such a case the inflammation would extend to the labyrinth. 

Dr. W. L. Ballenger:—My experience with the suction treatment of otitis 
media corresponds with what Dr. Gradle has said. I do not attribute the immed- 
iate danger to rarefaction of air in the middle ear, but to the fact that the secre- 
tions are thinned and flow out more readily. Leucocytosis is also produced by the 
hyperemia which is induced and the nutrition of the tissues is improved. In 
other words, the tissue resistance is raised, the tendency to infection is diminished, 
and with increased tissue resistance the infection finally disappears and a cure 
follows. 

I fear that these cures are more apparent than real, and we should not feel 
that we have cured these patients because there is liable to be a recurrence of the 
trouble. 

One case remained cured for seven years, but the patient finally died of menin- 
gitis. It is dangerous for the physician to believe that he is curing his patients. 
He may cure them to the extent that he no longer sees any secretion, but I doubt 
that he cures them in the sense that the gross pathologic lesions could not be dis- 
covered. However, this method of treatment is valuable and very beneficial, but 
we must caution the family that the cure may not be as complete as it seems. 

Dr. Edwin Pynchon:—Suction is undoubtedly of value. In these conditions 
we have the devitalized state of the mucous membrane lining the middle ear. 
Suction is of benefit not only on account of removing the secretions, but it also 
increases the blood supply to the parts and invigorates the lining mucous mem- 
brane. I have been using suction for many years, but employ an,air current 
somewhat different from ordinary suction. I have devised an apparatus whereby 
you can produce either continuous suction or what is called suction with release. 
If you draw too much blood to the part you may do harm, but if you use a form 
of suction wherein, after the exhaust, there occurs what is called a release, the 
treatment is much more beneficial than with the other form of suction. My 
apparatus is a pump which is attached to the Victor engine, and it gives four 
forms of air currents. . 

As regards the use of gauze packings in the ear, I have not been particularly 
pleased with that method of treatment, for the reason that if the patient is seen 
only once in twenty-four hours the gauze becomes so saturated with the secretions 
that it, to a large extent, loses its power of capillary attraction. 

I have preferred the wet method of treatment. By using the douche frequently 
you will get much better results than by using it only once or twice a day. The 
frequency of use is regulated by the amount of discharge and the other symptoms 
present. 
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In case there is a bad odor or pain, my favorite douche is a one per cent. 
carbolic acid solution of as great a heat as the patient can stand with comfort. 
When there is no pain or bad smell, I use a hot one per cent. soda solution. The 
combination of suction and the douche treatment has given me the best results 
in the shortest time. 


CLINTGN COUNTY. 


The annual meeting was held by the Clinton County Medical Society in the 
Court House at Carlyle, May 10, 1910. The meeting was opened by the president, 
Dr. B. J. Meirink, and the following members were present: Drs. A. L. Fisher, F. 
Fisher, Vogt, Vernon, Morony, Alsop, Gordon, Carter, J. D. DuComb, Roane, Wil- 
cox, Klutho, and Meirink. The election of officers of the society for the ensuing year 
resulted as follows: President, Dr. J. G. Vogt, Trenton; vice-president, S. H. 
Wilcox, Shattuck; secretary, John C. Klutho, Breese; treasurer, A. L. Fisher, 
Hoffman. Dr. B. J. Meirink was elected a member of the board of censors to serve 
three years in place of Dr. Alsop, whose term expired. Dr. J. A. Bauer to serve 
two years and Dr. 8. H. Wilcox, one year. A motion carried that the president- 
elect be named a permanent delegate, and so Dr. Vogt will be our delegate during 
his term as president of this society. Dr. A. H. Carter of Trenton was elected 
alternate. The controversy between the physicians and the State Board of Health 
was discussed by a number of the members, at the end of which our delegate was 
advised to make himself acquainted with the situation and to the best of his 
knowledge vote for the good of the people, the physicians, and of our society. It 
then being 12 o’clock the meeting adjourned for dinner. Meeting was resumed 
at 2 o’clock. Dr. W. E. Sauer of St. Louis, who was our guest, read a paper on 
“Chronic Suppurative Otitis Media,” which proved to be very interesting and 
instructive and I am sure was greatly appreciated by every member present. 
After giving a vote of thanks to Dr. Sauer for having responded to our invitation, 
the society adjourned to meet again on the second Tuesday in August, 1910, at 

. Dr. B. J. Merrtng, President. 
Dr. J. C. Kiutno, Secretary. 


Trenton. 


FULTON COUNTY. 


The fifty-first meeting of the Fulton County Medical Society was held in the 
Churchill House parlors, May 3, 1910, a 1 p.m. Minutes of previous meeting read 
arid adopted. A letter from Dr. Robb was read stating that he could not be pres- 
ent on account of being out of the state. Dr. Mitchell of Carbondale presented a 
very interesting paper on “Legislative Injustice and Political Apathy Weakening 
Factors in Medical Organization.” Dr. Becker of Knoxville presented an equally 
interesting address on “Our State’s Protective Feature.” Dr. Stoops presented a 
paper on “Benzoate of Soda as a Food Preservative.” The program committee 
had erroneously placed Dr. Stoop’s subject as salicylic acid instead of benzoate of 
soda. Dr. Allison presented a paper on “Active and Passive Immunity.” Appli- 
cation for membership from Dr. V. D. Crone was read and referred to the mem- 
bership committee. Those present were Dr. Mitchell of Carbondale, Dr. Becker of 
Knoxville, Drs. Coleman, Oren, Shallenberger, Kirby, Adams, Chapin, Standard, 
Allison, Harrod, Snively, Stoops, H. H. Rogers, M. T. Rogers, Ray, Parks, Sim- 
mons, Zeigler, Wm. Plummer and Miller. 

At the request of the State Medicolegal Committee a canvass was taken as to 
the membership that were insured, with the showing that none of the Fulton 
county members were insured. A unanimous vote of thanks was given Drs. 
Mitchell and Becker for their papers. Adjourned. 


D. S. Ray, Secretary. 
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LASALLE COUNTY. 

The regular annual meeting of the LaSalle County Medical Society was held 
in the Good Will Church, at Streator, April 26, 1910, at 10:30 a.m. Those pres- 
ent were Drs. Love, Weis, Dicus, MeCord, Perrisho, Wilson, Conley, Lester, Rich- 
ards, Purcell, Curry, Ensign, Sexton, Burrows, Pettit, Ella Fitch Milligan, Shaw, 
Smith, Dorsey, Ida M. Wooley, and Schoenneshoefer. Visitors: ‘R. T. Pettit, Dr. 
Potts of Tuluca and Mr. Geo. P. Mills of Evanston, and about twenty druggists 
from different parts of LaSalle county. Minutes of the previous meeting were 
read and approved. The following applications for membership were read and 
referred to the board of censors: W. P. Fread, Clint A. Laffoon, 8S. E. Parr, Ida 
M. Wooley, and George R. Wilson. The censors reported favorably on the above. 

Amendment to Chapter ITI, Sec. 1, of our Constitution and By-laws was pre- 
sented as follows: “If the regularly elected delegate and alternate are not pres- 
ent at the state meeting, then the members of the county society who are present at 
the meeting may elect one of their number to act as delegate.” A motion to 
change the word “amendment” to the word “add” was offered and prevailed. This 
addition to Chapter III, Sec. 1, was adopted unanimously. 

Communications were read from President Wiggins, president of the Illinois 
State Medical Society, and from Dr. Charles A. L. Reed, chairman of the com- 
mittee on medical legislation of the A. M. A. A resolution as follows was pre- 
sented by Dr. E. W. Weis: 

WHEREAS, Senator Robert L. Owen has introduced in the Senate of the United States 
a bill (8. a establishing a Department of Public Health, and 

WuHereas, This subject has been long under discussion by the medical profession, which 
discussions have been unanimously in favor of the same, it is hereb 

Resolved, By the La Salle County Medical Society in annual session, that we heartily 
endorse the above mentioned bill and urgently and insistently request our representatives 
in the Senate and in the House of Representatives to use every endeavor in their power 
to secure the passage of this bill into a law. Be it further 

Resolved, That a copy of these resolutions be immediately transmitted by the pecgetaey 


speed Shelby M. Cullom and William Lorimer and to Representative Charles 
‘uller. 


A free discussion followed after which it was unanimously adopted, ordered 
spread on the record and copy sent to our senators and representative. It having 
been announced that Dr. P. M. Burke of LaSalle, could not be present at the state 
meeting as an alternate delegate, it was suggested that a successor be elected. 
Carried. A verbal report of the work done by the medicolegal committeeman was 
presented by Dr. E. W. Weis. At this point an invitation by the Streator Medical 
Club for dinner was accepted. The chairman announced the following as a nomi- 
nating committee: Ensign, Dicus and McCord. Meeting adjourned to 1:30 p. m. 

On reconvening, the report of the auditing committee was read and approved. 
The report of the nominating committee is as follows and was unanimously 
adopted: For president, Dr. D. 8S. Conley, Streator; for vice-president, Dr. E. H. 
Butterfield, Ottawa; for secretary-treasurer, Dr. A. J. Roberts, Ottawa; for mem- 
ber of board of censors, Dr. F. A. Wiley, Earlville; for member of medicolegal 
committee, Dr. E. W. Weis, Ottawa; to fill vacancy in office of alternate delegate, 
Dr. William Schoenneshoefer, Lostant. 


LIVINGSTON COUNTY. 


The nineteenth semi-annual meeting of the Livingston County Medical Society 
was held in Pontiac, May 5, with twenty-five members present. The forenoon was 
taken up with a clinic at St. James Hospital, where several interesting cases were 
shown, and three operations were performed. At the afternoon meeting the fol- 
lowing officers were elected: President, V. M. Daly; vice-president, J. A. Mar- 
shall; secretary, John Ross. 

Dr. F. A. Besley of Chicago read an interesting paper on “Fractures of, the 
Skull.” Several hours were devoted to the discussion of this paper, and the 
essayist was asked numerous questions on this subject, which were answered, and 
which cleared up many obscure cases which had occurred in the practice of the 
members of the society. : 
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A banquet was given in the evening in honor of Dr. J. J. Stites of Pontiac, 
who has practiced medicine for sixty years. Dr. Stites is not only a veteran in 
the medical profession, but he is one of God’s noblemen, whom the medical pro- 
fession delight to honor. Dr. J. B. Baker was toastmaster, and Dr. J. D. Scouller, 
Sr., Dr. J. W. Pettit and Dr. J. J. Pearson responded to toasts. Dr. A. B. Middle- 
ton was elected a member of the medicolegal committee and also to serve as dele- 
gate to the State Society from this county; Dr. B. F. Elfrink, Chenoa, alternate. 
The secretary was sent to the state secretaries conference, his expenses being paid 
by the society. JoHN Ross, Secretary. 


LOGAN COUNTY. 
BRAINARD DISTRICT MEDICAL SOCIETY. 


The Brainard District Medical Society held its thirty-fourth annual meeting 
in joint session with the Logan County Medical Society, in the parlors of the Com- 
mercial Hotel, Lincoln, April 28, 1910. The meeting was called to order at 10:30 
a, m., with President Don W. Deal of Springfield in the chair. The following 
answered to roll call: Drs. D. W. Deal and S. E. Munson, Springfield; L. M. 
Perry, Broadwell; H. G. Hardt, H. B. Brown, C. C. Montgomery, H. 8. Oyler, L. 
EK. Rourke, C. Rembe, W. W. Coleman, O. B. Caldwell, F. M. Hogans, and C. C. 
Reed, Lincoln; C. W. Carter, and G. W. Edmonson, Clinton; E. P. Sloan, Bloom- 
ington; F. M. Barringer, Emden; J. T. Woodward, Elkhart; Wm. McClelland, 
and A. L. Brittin, Beason; O. H. Butler, Hartsburg; W. V. Guttery, Middletown; 
E. E. Kelly, Mackinaw; and B. P. Bradburn, St. Louis. Visitors present were 
Maurice Altman, Springfield; W. W. Houser, L. T. Rhoads and C. E. Gaffner, 
Lincoln. The minutes of the Mason City meeting were read and approved. H. 
G. Hardt, Lincoln, extended the society an invitation to the thirty-fourth annua‘ 
session of the American Association for the Study of the Feeble-Minded, to b 
held at the Lincoln State School and Colony at Lincoln, May 16, 17 and 18. The 
following officers for 1910-1911 were elected: President, H. G. Hardt, Lincoln; 
first vice-president, C. W. Carter, Clinton; second vice-president, C. W. Cargill, 
Mason City; third vice-president, E. P. Sloan, Bloomington; secretary, H. S. 
Oyler, Lincoln; treasurer, C. C. Reed, Lincoln; board of censors, Irving Newcomer, 
Petersburg, O. H. Butler, Hartsburg, and A. E. Campbell, Clinton. M. V. Guttery, 
M.D., Middletown, was elected to membership in the society. H. 8S. Oyler, Lincoln, 
was appointed to investigate the feasibility of a bulletin of the society. The fol- 
lowing program was carried out: President’s annual address, Don W. Deal, 
Springfield; “Paralytic Forms of Idiocy,” C. B. Caldwell, Lincoln; “The Early 
Discovery of Dangerous Conditions in Pregnancy,” Maurice Altman, Springfield; 
“The Treatment of Burns,” C. W. Carter, Clinton; “Report of Fracture of the 
Clavicle and Its Treatment,” B. M. Barringer, Emden; “Report of Some Cases of 
Infection with the Treatment Employed,” G. S. Edmonson, Clinton; “Some Prob- 
lems for the Twentieth Century Physician,” J. T. Woodward, Elkhart; “Report 
of a Case of Tetanus Cured with the Antitetanic Serum,” J. H. Butler of Harts- 
burg. The society was entertained and banqueted by the Logan County Medical 
Society. 


MACON COUNTY. 


DECATUR MEDICAL SOCIETY. 


The regular monthly meeting of the Decatur Medical Society was held at the 
St. Nicholas Hotel at 8 o’clock, April 25, 1910. The regular order of business was 
dispensed with, and the society elected the following officers for the next year: 
Dr. C. Martin Wood, president; Dr. F. J. Mittan, vice-president; Dr. C. Roy 
Johnston, secretary-treasurer. The society then adjourned to the banquet hall. 
After the banquet Dr. A. C. Croftan delivered an address on 
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THE NEWER ASPECTS OF ALBUMINURIA, NEPHRITIS AND BRIGHT’S 
DISEASE. ( Abstract.) 

Dr. A. C. Croftan, Chicago, discussed some of the newer aspects of albuminuria, 
nephritis and Bright’s disease, giving particular attention to the purely practical 
aspects of the question. The tendency to employ the terms albuminuria, nephritis 
and Bright’s disease interchangeably and synonymously was condemned and par- 
ticular emphasis placed on the necessity of clearly differentiating albuminurias 
not due to nephritis from albuminurias due to renal degeneration or inflamma- 
tion. As an example of a non-nephritic albuminuria the pathogenesis and the 
treatment of so-called alimentary albuminuria was discussed and the biologic 
method of identifying food albumens that gain an entrance into the kidney, 
unchanged was described. This form of albuminuria was declared to be a proto- 
type of other similar forms that were due exclusively to digestive disorders and 
not to circulatory or renal derangements. A definition was then attempted of 
Bright’s disease in the modern sense and it was shown that the nephritis of 
Bright’s disease is merely a symptom and as a rule a secondary event, not the 
determining factor in the production of the syndrome of Bright’s disease. In 
many of these cases high blood pressure, presumably due to a gastrointestinal 
intoxication or to hepatic insufficiency, ushers in the disease, producing, primarily, 
certain changes about the heart and arteries that are quite characteristic, and, 
secondarily, certain changes about three organs in particular that are supplied by 
end arteries, namely, the kidneys, the retina and the brain. The treatment of 
chronic nephritis must concern itself in nearly all cases with promotion of intes- 
tinal antisepsis in order to prevent the continued entrance into the blood stream 
of certain toxic elements that possess pressor properties. The limitations of intes- 
tinal antisepsis and the technique were fully described and the use of bile acid 
salts was recommended in particular. Indications for the accomplishment of 
intestinal antisepsis are the disappearance of aromatic sulphates and compound 
glycocolls from the urine and the passage of brown stools, despite the administra- 
tion of thirty or forty grains of a bismuth salts as an indicator. The question of 
nutrition was then taken up; the main indications for feeding in any chronic dis- 
order being, first, the administration of a diet adequate to maintain the general 
nutrition; second, of a diet that incorporates no elements that can irritate the 
diseased organ (in other words of a diet that will spare the kidneys) ; third, of a 
diet that will do no harm to other organs of the body. A plea was made for more 
liberal feeding and some of the fallacies of the exclusive milk diet, that is so 
popular in the treatment of chronic nephritis, were exposed. It was shown that 
an exclusive milk diet, in order to provide adequate nutrition, would have to 
incorporate fully four to five liters of milk in the 24 hours; and this amount of 
milk contains very much more albumin than would be ordinarily administered on 
a slightly modified ordinary mixed diet. The deficit of iron in such a milk diet is 
also dangerous, while the flooding of the stomach and of the circulatory apparatus 
with immense quantities of water is decidedly detrimental. The rationale of 
liquid restriction in Bright’s disease, especially in cases complicated with serious 
cardiac disorder, was explained and the rule formulated that the liquid intake 
should be gauged by the spontaneous liquid output. A short discussion was given 
of the principles underlying chlorid restriction and of the results that one might 
expect to obtain from this practice. And finally a critique was offered of the 
so-called surgical treatment of Bright’s disease, and it was shown that this 
method of procedure is altogether irrational and has not led to the results claimed 
for it by many surgeons. 

C. E. McCLecianp, Secretary. 


M’LEAN COUNTY. 

The regular meeting of the McLean County Medical Society was held Thursday 
evning, April 7, 1910, at the City Hall in Bloomington. Dr. W. H. Gardner gave a 
paper on “Surgery of the Hand.” The discussion was led by Drs. R. E. Gordon, 
E. P. Sloan and W. E. Guthrie. 
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This was the annual meeting for the election of officers and one delegate to the 
meeting of the state society, which resulted as follows: President, Dr. E. Mam- 
men, Bloomington; vice-president, Dr. J. H. Fenelon, Bloomington ; secretary-treas- 
urer, Dr. J. W. Dobson, Bloomington; board of censors, Drs. R. L. Yolton, A. L. 
Fox, and Thos. D. Cantrall; delegate, Dr. E. Mammen, Bloomington; committee 
on program for 1909-1910, Drs. J. L. Yolton, W. H. Gardner, and J. W. Dobson; 
committee on judiciary, Drs. J. B. Taylor, F. H. Godfrey, and O. M. Rhodes; com- 
mittee on hygiene, Drs. Thos. W. Bath, R. A. Noble, and J. B. Taylor. The fol- 
lowing is an abstract of the paper by Dr. A. L. Fox: 


. THE RELATION OF THE MEDICAL PROFESSION TO THE NON-MEDICAL 


PRACTITIONER. ( Abstract.) 


Since the early days of man the physician has been spoken of in various and 
divers ways, and only since the days of Galen and Hippocrates has he emerged 
into a definite and fixed profession. The Hippocratic oath is in itself a marvel 
of solid common sense, which we of this later day cannot improve upon. It stands 
like the laws of the Medes and Persians, unchangable in its fulness. Medicine, 
including surgery, pathology, chemistry, etc., has been but a compilation of the 
experiences of a multitude of minds, each working in his own chosen field of 
investigation, each adding something to the whole, from which has emanated the 
medical profession of to-day. The change in the law of practice has been great. 
The physician of the day of Galen would fail to recognize his brother of to-day 
and would probably pronounce him a fake. I well remember how Allen of Rush 
scouted the microbe theory in 1882-3, and yet it is here to stay. Palmer of the 
University of Michigan, lectured six hours on inflammation. Learned as he was 
he had no conception of the germ theory then coming upon the stage of activity. 
Hahnemann, notwithstanding his similia similibus curantur, has been a bless- 
ing to humanity. The regular practitioner has been more benefited by him than 
harmed. Our predecessors, against their wills, learned that small doses, giving 
the vis Medicatrix Natura a chance, prov d more successful than blood-letting and 
large unpalatable doses. The diagnosis of contagious diseases was as accurately 
made fifty years ago as to-day. Not so with infectious ones. And how greatly 
changed the treatment? Thompsonianism, Electricism, Hydropathy, Hahnemann- 
ism flourished in their day and now are nearly cults of the past, yet we have 
grasped the meat in the kernel of each one tenaciously, and that for the general 
good. We have now with us Osteopathy, Menteopathy, Magnetopathy, Hypnotism, 
Emmanuel Movement, so-called Christian Science and others too numerous to men- 
tion, each representing much gross material, yet each having something of real 
value which might be well for the medical profession to appropriate, seeing that 
the medical profession is but an outgrowth, a compilation of experiences, of facts 
and theories, some proven, some not. Not an exact science, but ever seeking a 
solution of the ills, and for the betterment, of the human race. 

What should our relation be to the non-medical practitioner? Should it be 
strictly ethical, as medical ethics are understood, or should it be a careful 
analysis of the claims of the non-medical cult, appropriating whatever is of value, 
discarding what is unworthy of the profession. It becomes us to probe into all 
issues, informing ourselves thoroughly, so that we may be prepared to enlighten 
the public as to their exact standing, and when thoroughly informed speak with 
one accord in no uncertain voice so that it may be said of us, “He speaks as one 
having authority.” 

Our public relations with the non-medical practitioner should be kindly, gen- 
tlemanly, not as one having all knowledge. Ever open to conviction, yet convey- 
ing the impression, “So far shalt thou go, and no farther,” until you substantiate 
your claims by indisputable proof. We should never meet them as equals in coun- 
sel, we should ever avoid this and let them and the public know that as soon as 
they will put aside what is of no value and prepare themselves as we have pre- 
pared ourselves, then will we accept them as our equals and extend to them the 
right hand of fellowship. I might enter into the relations of the midwife to the 
medical practitioner, the osteopath, the magnetic healer, the menteopath, the 
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Emmanuel movement, the so-called Christian Science, ete. Their legal status might 
be examined if time permitted. We should guard well our present defined rights, 
be jealous of ‘every encroachment, be leaders for the public good and ever guard 
our standing as broad and cultured men. 

The paper aroused a general and well directed discussion, which was profitable 
to all present. Dr. Fox closed. 


Regular Meeting, May 5, 1910. 


The regular meeting of the McLean County Medical Society was held May 5, 
1910, at 7:30 p. m., at the City Hall in Bloomington. A paper on “Alcoholo- 
philia” was read by Dr. Fred Parkhurst of Danvers. At this meeting 
Dr. T. W. Bath, health officer of the municipality of Bloomington, made his 
report. It is the first time such a report was made to the McLean County Med- 
ical Society. An abstract of it is herewith presented: 

The sum of $11,150 was allowed his department for the fiscal year ending 
May 31, 1910. Of this sum $9,500 was spent for cleaning the alleys of the city. 
An inspection, April 7, of all the alleys of the city found them to be in a highly 
satisfactory condition. The Doctor said that he doubted if any city in Illinois 
could show so clean a condition of the streets and alleys. 

The work of the Health Commissioner during his year’s term of office had 
shown the following results: 

An ordinance had been passed by the City Council to abolish the usual preva- 
lent nuisance of the night burning of leaves. This the Health Commissioner 
thought was in the interest, not only of the public health, but public comfort as 
well. The ordinance had been quite satisfactorily complied with. 

An ordinance making it necessary for the physicians to report within twelve 
hours from knowledge of the case, in addition to the usual diseases of diphtheria, 
scarlet fever and smallpox, which have always been reported, such diseases as 
tuberculosis, typhoid, measles, whooping-cough, chicken-pox, meningitis, acute 
poliomyelitis or any other disease dangerous to the public health. 

Evidently physicians have forgotten to do so, for not a single case of typhoid, 
tuberculosis, or practically none of the new list have been so reported. Another 
notification will be mailed physicians, asking their assistance in getting in the 
health status of the city. 

The anti-spitting ordinance, which laid dead on the statute for four years, was 
being enforced. For this purpose the comamissioner had the ordinance printed in 
full on red cards and publicly displayed. The Health Commissioner also had 
passed an ordinance giving the department a right to see that second-hand goods 
and rummage sales be fumigated, if required. 

Several analyses of the waters of the different wells within the city limits had 
been made, and all found highly polluted and unsafe to use. In each case the user 
of the well received a written notice to that effect. Several milk analyses had 
been made from time to time and the milk supply found fairly satisfactory. Since 
assuming office thirty-one houses had been quarantined for scarlet fever; two 
houses being quarantined twice, making a total of thirty-three homes. There had 
been forty-three cases of the disease; no deaths; eighteen homes quarantined for 
diphtheria; twenty-one cases, and one death; two homes for smallpox, with no 
deaths. 

As a guide for teachers of both public and parochial schools, a pamphlet was 
gotten up by the commissioner treating briefly of the ordinary diseases of child- 
nood, with simple points of diagnostic differences elaborated. In view of the 
severity of the epidemic which has swept the city during the winter months it is 
hoped the pamphlet will assist in knowing better how to deal with similar con- 
ditions in the future. 
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The Health Department believed it had rendered the public a fair sanitary 
service, but hoped in the following year to be of still greater benefit and asked 
that it might have the assistance of the profession toward that end. 

The paper by Dr. Gardner followed in proper order. An abstract of this 
follows: 

SURGERY OF THE HAND. 


( Abstract. ) 


The most successful surgeons are the ones who are familiar with anatomy and 
surgical pathology; and who are endowed with the requisite amount of common 
sense and mechanical skill to plan and execute methods and modifications of 
amputations appropriate for each individual case. Incaleulable harm has been 
done by trying to follow the footsteps of others, and this is more especially true 
of amputations. The surgeon must be familiar with the principles that underly 
the manual part of his work, the details of which require originality of thought 
and action. 

In the operative removal of any part of the upper extremity the ultimate 
object of the operation must have in view a maximum functional result. Con- 
servatism to its extreme limit is the rule that should guide the surgeon, in per- 
forming mutilating operations on the hands and fingers. 

The hand is the part of the body where atypical operations are most fre- 
quently performed. Every finger and every joint of a finger are necessary for the 
full grasping power of the hand but the most important part of the apparatus is 
the thumb; for this reason the surgeon is always anxious to save every inch and 
every fraction of an inch of this, the most useful member of the hand. 

In the disarticulation or* amputation of the finger below the metacarpo- 
phalangeal joint the operation of choice is to cover the wound with a long palmar 
flap, but if the conditions are such that more of the finger can be saved by making 
a dorsal or lateral flap, the surgeon should not hesitate to pursue the more con- 
servative course. The skin on the palmar surface is best adapted for a covering 
for the amputation wound, and as it is freely supplied with blood-vessels and pos- 
sesses a maximum intrinsic recuperative power, there is very little, if any risk of 
gangrene in covering wound with one long oval flap. The flap should always be 
made by cutting from without inward—never by transfixion. A very important 
rule to follow in amputating a finger below its base and one that is too often 
ignored is to suture the extensor to the flexor tendon over the articular end of 
sawn surface of the bone. Tendon suture under such circumstances becomes a 
necessity for the purposes of preventing undue retraction of the flap and of fur- 
nishing the cut ends of the tendons with a permanent point of anchorage. In 
extensive injuries of the hand the prehensile power is preserved to a wonderful 
extent by preserving the thumb and little finger with the corresponding meta- 
carpal bones. 

In disarticulations at the meta-carpo-phalangeal joints the head of the meta- 
carpal bone should always be preserved in cases in which a good functional result 
is of greater consequence than the cosmetic effect. In disarticulation of the little 
and index finger and thumb the flap is taken in preference from the palmar sur- 
face. Conservatism to the maximum limit is indicated more especially in oper- 
ations about the base of the thumb, as the meta-carpal bone of this finger con- 
stitutes an important part of the grasping power of the hand. 


DISCUSSION. 


The discussion was opened by Dr. Sloan, who thought it difficult to locate pus 
easily; that the hyperemia methods of treatment is not indicated in acute cases. Dr. 
Cantrall thought every cellulitis of the hand a purely surgical case. Dr. Fulwiler 
thought an opening through the periosteum is indispensable to rapid recovery. 
Dr. Bath lauded somnoform in surgery of the hand, also thought a narrow, deep 
opening with small knives the proper way. Dr. Rhodes felt that somnoform 
should be used with caution for operations upon the hand were sometimes pro- 
longed. Also that severed digits should be given a chance to adhere. Dr. Van- 
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dervort said that where ends of digits are lost, often by snipping the bones a 
repair would ensue more sightly than amputating. Dr. Dobson said by extfeme 
conservatism in repair of damaged fingers many a hopeless looking member would 
be saved, owing to the great vascularity of the hand. Dr. Fenelon stated that 
delay of patient to give consent to opening of cellular abscesses frequently resulted 
badly. Dr. Hart urged the removal of all gun wads because of frequent tetanus. 
A general discussion of tetanus ensued in which the opinion prevailed that the 
filth on the person was carried into the tissues and developed the tetanus. Dr. 
Chapin thought tetanus frequently due to character of projectiles. Dr. Mammen 
thought the narrow gun wound made a good soil for anaerobic tetanus bacillus 
and hence advised free opening of all projectile wounds. 


MONTGOMERY COUNTY. 


The Montgomery County Medical Society met in regular semi-annual session 
at St. Francis Hospital, Litchfield, Ill., Tuesday, May 3, 1910, with President P. 
M. Kelly in the chair. Others present were: Z. V. Kimball, G. A. Clotfelter, L. 
S. Brown, W. W. Douglass, J. R. Kenton, Otto Hauser, R. N. Canaday, C. H. 
Lockhart, J. D. Colt, J. F. Blackwelder, M. W. Snell, G. A. Sihler, J. B. Watson, 
V. A. Carriere and H. F. Bennett. At a short business session H. F. Bennett was 
selected as delegate and Z. V. Kimball, alternate, to the coming session of the 
State Society at Danville. Dr. J. L. Wiggins, president of the Illinois State Med- 
ical Society, was present and conducted a most instructive surgical clinic, assisted 
by Dr. Florence L. Evans of East St. Louis. Dr. John Q. Roane, councilor for this 
district, was present and spoke in behalf of the State Society. 

Adjourned. H. F. Bennett, Secretary. 


MORGAN COUNTY. 


The Morgan County Medical Society met Thursday, April 14, 1910, at 8 p. m., 
at the Dunlap House, Jacksonville, Ill., Dr. Grace Dewey presiding. Members 
present: Drs. Adams, Baker, Black, Bowe, Campbell, Cole, Crouch, Dewey, Dun- 
can, Gregory, Hairgrove, Hardesty, Hinton, King, Milligan, McLaughlin, Norris, 
Pitner, Stacy, Stubblefield, Wertrees, Webster, Weirich and Woltman. Visitors: 
Drs. M. L. Harris, Chicago; L. J. Harvey, Griggsville; L. E. Orr and G. A. Lightle, 
Tallula; J. H. Spencer and W. A. Wesner, Murrayville; and W. W. Crane and L. 
H. Clampit, Jacksonville. 

Dr. J. U. Day was nominated for membership, Drs. Wm. H. Weirich and Abra- 
ham Gregory, Jacksonville, were elected members. 

The letter issued by the council relative to medical education and licensure in 
Illinois was read and considered, question by question. The society lined up as a 
unit for progressiveness along the lines suggested by the council. Gifts to the 
library from Drs. C. E. Cole and P. E. Hoffman were reported. A change in the 
by-laws providing for the election of a temporary delegate, when necessary, by 
members present at the State meeting, was proposed. 

Dr. M. L. Harris of Chicago was present at the invitation of the society and 
gave an interesting paper on “Abnormal Mobility of the Liver,” which was much 
appreciated and freely discussed by a number of the physicians present, and a vote 
of thanks was given the Doctor for his presentation of the subject. 

Under the head of new business the question of the desirability of the city’s 
taking its water supply from some comparatively shallow wells near the Mauvais- 
terre Creek, north of the city, which takes away the city sewage, was brought up 
for consideration. The society went on record unanimously as of the opinion that 
the site for such a municipal supply was undesirable. The meeting was preceded 
by an informal dinner at the Dunlap House. While here, Dr. Harris also spoke 
at a Business Men’s Luncheon on the “Desirability of a National Board of Health 
with Representation in the Cabinet.” 
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Regular Meeting, May 12, 1910. 


The society met May 12, 1910, at the Library, Jacksonville, at 8 p.m. Dr. 
Grace Dewey presided. Members present: Drs. Adams, Baker, A. T. Barlett, C. 
E. Black, Bowe, G. R. Bradley, Crane, Crouch, Dewey, Duncan, Gailey, Hardesty, 
Hinton, McLaughlin, Norris, Ogram, Stacy, Treadway, Weirich and Woltman. 
The D. A. R. resolution advocating a sane Independence Day celebration, was pre- 
sented and received the unanimous endorsement of the society. 

Dr. Willard Bartlett of St. Louis was present by invitation and gave a new 
contribution to abdominal surgery, presenting “A Simple Method of Suturing all 
Hollow Viscera.” The essential points of procedure are that suturing is done 
through and through and that anastomosis work is begun at the source of blood 
supply of the gut, the mesenteric border. (The article in full will appear subse- 
quently in Annals of Surgery.) The paper was quite interesting; Dr. William 
Duncan led the discussion. 

Georce Stacy, M.D., Secretary. 


PERRY COUNTY. 


The Perry County Medical Society met at Du Quoin in regular session, May 
16, and elected the entire list of old officers as follows: President, J. S. Cleland, 
Swanwick; first vice-president, J. S. Templeton, Pinckneyville; second vice-presi- 
dent, J. W. Smith, Cutler; third vice-president, F. M. Ward, Tamaroa. Drs. F. 
M. Ward, W. L. McCandless, and R. D. Pope were appointed a board of censors 
by the president. Dr. J. W. Smith, Cutler, was unanimously elected delegate to 
the annual meeting of the state society at Danville. After an informal discussion 
of various question the society adjourned to meet on the second Thursday in June. 

J. S. CLeLanp, M.D., President. 
F. P. Gris, Secretary. 


PIKE COUNTY. 


At the regular annual meeting of the Pike County Medical Society, held in 
Litchfield, Thursday, April 28, 1910, Dr. G. U. McComas, New Canton, was elected 
president; Dr. C. E, Beavers, Barry, vice-president, and Dr. H. T. Duffield, Pitts- 
field, was reelected secretary and treasurer for the coming year. The clergy and 
other professions were invited to attend and hear an address by Dr. Black of 
Jacksonville on “Public Health and the Need of a National Board of Health, 
with a Secretary Who Should be a Member of the Presidential Cabinet.” A few 
of those invited were present. Dr. Black also reported two surgical cases. Dr. 
W. E. Shastid reported a case of complicated alveolar abscess in a child. 

Dr. A. J. Miller spoke of a case seen in council of abscess formation in the 
region of the appendix but without the usual signs of appendicitis, which in spite 
of thorough drainage and supporting treatment finally came to a fatal end. 

Dr. H. T. Duffield reported a case of labor which was 44 days after rupture of 
sack and extensive loss of amniotic fluid. Labor finally came on at term and, 
though a breach presentation, lasting less than an hour. On advice the patient 
remained in bed a week after escape of fluid, then got up and went about her 
household duties. This was her third labor. Dr. Peacock spoke of one in his 
practice that went eleven days after rupture and loss of fluid. 

A resolution was moved and adopted that the Pike County Medical Society 
fully endorsed the work of the Council on Medical Education of the American 
Medical Association and offers our support to that work. It was also moved that 
we hold our next meeting the last Thursday in June. 

H. T. Dur¥tevp, Secretary. 
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SHELBY COUNTY. 


The Shelby County Medical Society met at the office of Dr. Eddy, in Shelby- 
ville, Tuesday afternoon, April 5. Drs. Phifer and Stewardson were on the pro- 
gram for papers but on account of sickness neither was able to be present so a 
business and social session was held. The motion of Dr. H. E. Monroe to drop all 
names from the roll of the society who were in arrears for two years or over car- 
ried and the secretary was instructed by the president to notify the secretary of 
the state society of the action. The application for membership of Dr. F. A. Chap- 
man of Sigel was presented and he was unanimously elected to membership. Dr. 
O. Z. Stephens, formerly of Strasburg, who recently returned from Effingham, was 
reinstated to membership. On invitation of Dr. Martin of Tower Hill the society 
decided to hold its next meeting in Tower Hill on the evening of May 3, at which 
time the Doctor will tender the society a banquet. There being no further business 
the society adjourned. Dr. FRANK P. AULD, Secretary. 


Meeting held May 3, 1910, at Tower Hill. The following officers were present: 
Dr. T. Ewing Cherry, president, Cowden; Dr. F. P. Auld, secretary, Shelbyville. 
The following papers were read and discussed: “Unusual Cases of Appendicitis,” 
Dr. G. N. Kreider, Springfield; “Common Diseases of the Eye,” Dr. W. J. Eddy, 
Shelbyville. 


VERMILION COUNTY. 

The Vermilion County Medical Society met’ in City Council Hall at 8:30 
p. m., May 9, 1910, with Dr. Benjamin Gleeson in the chair. In the absence of 
Secretary Solomon Jones, Dr. R. L. Hatfield was asked to be the secretary pro 
tem. The letters from Dr. J. A. Egan to the secretary and president were read. 
It was moved, seconded, and carried to lay the communications on the table. Dr. 
J. M. Guy handed the secretary a letter from the Federation of Women’s Club 
which was read. Dr. Guy later explained the idea of the Women’s Federation 
was to give the poor of the different counties the best possible care. Dr. McIn- 
tosh said the Vermilion county poor are going to get better care than they here- 
tofore have had. They are to have a trained nurse, proper diets and well equipped 
operating room. At this point the evening’s scientific program was taken up. 

Dr. E. E,. Clark read an excellent paper on “The Eye and Its Relation to the 
Nervous System.” This paper was most scientific and yet most interesting 
throughout, giving us many good diagnostic points. Dr. E. B. Colley then read a 
carefully prepared paper on “Melancholy.” This paper was filled with practical 
thoughts. Many points were illustrated by the histories of the author’s cases. 
Dr. Leitzbaugh of Fairmount led the discussion on these papers. He was followed 
by Drs. S. W. Jones and J. M. Guy. The discussion was closed by the authors of 
the papers. This being the last meeting before the state meeting Dr. Glidden 
was asked to give the society an idea of the progress made in the arrangements for 
that meeting, which he did. Twenty-eight members were present. 

Adjourned. R. L. HAtTFIEtp, ‘Secretary Pro Tem. 


WABASH COUNTY. 


The Wabash County Medical Society met in the office of Dr. S. W. Schneck’s 
Building, at 3 p. m., April 26, 1910. Meeting called to order by Dr. C. E. Gilliatt, 
president. There were present Drs. E. B. Fisher, S. W. Schneck, P. G. Manley, R. 
S. Manley, W. H. Robinson, J. B. Maxwell, C. E. Gilliatt, J. E. Smith, and H. C. 
Mitchell, Carbondale. Dr. R. G. McMurray was elected delegate and Drs. C. E, 
Gilliatt and J. B, Maxwell, alternates to the State Medical Society. Dr. R. 8. 
Manley opened the discussion on “Summer Diarrhea in Children.” The discussion 
was taken up by S. W. Schneck, C. E. Gilliatt, and J. B. Maxwell, and the entire 
treatment was reviewed in a most thorough and profitable manner. Dr. H. C. 
Mitchell, Carbondale, Councilor for the Ninth District Illinois Medical Society, 
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was present by invitation and read a paper on the subject, “Legislation Injustice 

and Political Apathy, Weakening Factors in Medical Organization,” which was an 

able paper and was well received by all present. The society on motion adjourned. 
J. B. MAxwELL, Secretary. 


WASHINGTON COUNTY. 

The Washington County Medical Society met at Nashville, Thursday, April 14. 
Those present were Drs. J. J. Troutt, R. E. Vernor, Roscoe Vernor, Jas. McIlwaine, 
D. 8. Neer, R. C. Boos, L, A. Neudecker, R. B. Jack, L. P. Schraeder, J. F. White 
and C. J. Sanders, members, and Prof. Hugo Summia of St. Louis. The meeting 
was called to order by the president, Dr. D. S. Neer. The annual election of 
officers was held. Dr. D. S. Neer was reelected president; Dr. S. P. Schroeder, 
vice-president; Dr. J. J. Trout, treasurer, and Dr. C. J. Sanders, secretary. After 
the general form of business was dispensed with a very interesting lecture was 
given by Professor Summia on the floating tenth and gliding ninth ribs and their 
association with abnormalities in the abdomen, viz., Glenard’s disease, misplaced 
kidney, liver, spleen, pancreas, etc. He also made very clear the relation between 
the floating tenth rib and the phthisical habitus. After this lecture several cases 
were presented for diagnosis and Professor Summia‘made an interesting talk on 
each case which was very instructive to all present. After the presentation of 
the cases, there being no further business, the society adjourned until its next* 
regular meeting. CLAUDE J. SANDERS, Secretary. 























NEWS OF THE STATE 


PERSONAL. 


Dr. and Mrs. Theodore Wild, Jr., of Chicago, sailed for Europe 
April 28. 

Dr. Orlando F. Scott has been appointed health officer of Summitt 
and Argo. 

Dr. Edward Bowe has severed his connection with Maplewood Sani- 
tarium, Jacksonville. 

Dr. Frank Parsons Norbury has severed his connection with the 
Maplewood Sanitarium, Jacksonville. 

Dr. and Mrs. David Fiske, and Dr. C. Bruce Walls and family, of 
Chicago, have started for Europe. 

Dr. and Mrs. Wm. L. Karcher, Freeport, spent April in the East, 
where the Doctor visited several hospitals. 

Dr. U. N. Thornton, Leland, has disposed of his practice to Dr. A. O. 
Strout, of Danville, who has taken charge. 

Dr. Aloys Heinen announces his departure to Berlin, Germany, for 
a course of studies, and will return October 1. 

Dr. Wm. H. Weirich, Carnegie University, Bennett Medical College, 
1909, has located in Jacksonville for the practice of medicine. 

Dr. William W. Williams has been elected president, and Dr. Kirk 
S. Shawgo secretary of the staff of the Blessing Hospital, Quincy. 

Dr. H. H. Ross, of Murphysboro, will take a postgraduate course in 
Eye, Ear, Nose and Throat work in Chicago, during June and July. 

Dr. A. A. Mathews, of Oak Park, who has spent the winter in the 
South, announces that, because of ill health, he will not resume practice. 

Dr. J. J. Troutt, Nashville, candidate for alderman on the Good 
Government ticket, while returning from Plum Hill, was injured inter- 
nally in a runaway, last month. 

Dr. Magnus Levy, Berlin, who is staying in Chicago for a few days, 
on his way to the West, was tendered a dinner at the University Club, 
May 23, by a few of his medical friends. 

Dr. F. P. Pratz, formerly of Decatur, has purchased the practice of 
Dr. O. W. Swope, of Holly. Dr. Swope will do post-graduate work in 
the East before deciding upon a location. 

Dr. A. R. Gregory, Michigan University, 1907, is going to practice 
medicine in Jacksonville, devoting his time to eye, ear, nose and throat 
work. Dr. Gregory is a graduate of Illinois College (1903). 

While going home from his place of business, about 10 o’clock, Dr. 
W. L. Sugget, a money lender, of Flora, was knocked down and robbed 
of $5 in cash and a diamond ring and a shirt stud valued at $500. 

Emil Biorn and Dr. Niles T. Quales, leaders in the Chicago Nor- 
wegian Colony, have been decorated by King Haakon VII, with the 
Order of St. Olaf. Both were appointed to the grade of “Knight.” The 
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decoration consists of a gold and enamel star bearing the coat of arms 
of Norway and attached to a red, white and blue ribbon. Dr. Quales 
lives at 1951 Fowler Street, and Mr. Biorn at 1536 North Oakley 
Avenue. In the case of the physician the decoration was given 
in recognition of extensive charitable work among his countrymen. Dr. 
Quales is the president and founder of the Norwegian Old Peoples Home 
Society. 





NEWS. 


—Dr. E. H. Hermann has removed from Highland to Fillmore. 

—Dr. B. H. S. Angear, of Sublette, has begun the erection of a 
twelve-room hospital building, with modern appliances. 

—Schering and Glatz, of New York City, expect, in the near future, 
to move into their new five-story building, 150-152 Maiden Lane, New 
York. 

—A memorial service for Dr. Howard Taylor Ricketts, assistant pro- 
fessor of pathology in the university, was held in Leon Mandel Hall, 
University of Chicago, May 15. 

—Work on the annex of St. Vincent’s Hospital, Taylorville, began 
April 28. The annex will contain a maternity ward and will increase the 
capacity of the hospital to seventy. 

—In the case of Dr. Paschall N. Bowman, Gillespie, charged with 
manslaughter by the alleged unskillful performance of an operation, 
the jury was unable to agree and was discharged. 

—Rockford Hospital, in its report for the year ending January 1, 
announces that it closed with a deficit of about $1,500, most of which was 
made up of outstanding obligations of patients. 

—Dr. Wm. H. Miller, convicted of the murder of John Saylor, 
Crescent City, and sentenced to twelve years’ imprisonment in the state 
penitentiary, was taken to Joliet, May 10, to begin his sentence. 

—Mrs. Ernestine Petersen, matron of the so-called Red Cross Sani- 
tarium, Rock Island, on May 4 is said to have been fined $100 and costs 
on each of ten charges of violating the medical practice act of Lllinois. 

—It is reported that a merger has been completed between the Ben- 
nett Medical College and the Illinois Medical College, Chicago, the latter 
of which recently became the Medical Department of Loyola University. 
The new school will retain the name of Bennett Medical College. 

—Dr. I. H. Hirschfield, having severed his connection with the North 
Shore Health Resort, at Winnetka, IIl., the board of directors are pleased 
to announce the appointment of Wm. P. Forkin, M.D., of Chicago as 
medical director. Dr. Forkin will have full management of the insti- 
tution. 

—Mrs. Gervaise Graham, Chicago, is reported to have been fined by 
Judge Landis, May 16, for misbranding a dandruff cure. The wrapper 
bore a printed statement that a cure was guaranteed, but the government 
declared that it is not possible to guarantee a cure for this condition of 
the scalp. 
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—In the case of Dr. St. Elmo M. Sala, Rock Island, against Charles 
E. Dempsey, a verdict was returned for the plaintiff, May 17, with dam- 
ages of $112. This case is interesting, as the defendant had previously 
brought suit for $10,000 for malpractice and was non-suited. The liti- 
gation has continued for about five years. 


—Dr. Frederick G. Harris, Chicago, wishes to announce that the 
association recently existing between himself and Dr. B. C. Corbus has 
been terminated. Dr. Harris, as heretofore, will confine his practice 
to dermatology and genito-urinary diseases, at suite 407 Schiller Build- 
ing, 109 Randolph Street ; telephone, Randolph 3051. 

—The Springfield City Council, at its meeting of May 31, put a ban 
on the distribution of patent medicine samples. The ordinance provides 
a penalty of no less than $5 or more than $25 for each offense. It is 
said to have been drawn by the aldermen of the Fifth Ward because a 
child had been made seriously ill by eating samples of medicine left in a 
door yard. Phrenologists, who announce themselves in Springfield, were 
also given consideration by the Springfield council at the same meeting, 
and must pay a license of $25 per month. Some of the councilmen 
believe the fee should be $100. 

—Several hundred men and women prominent in professional life in 
Chicago gathered at the Whitney Opera House, to do honor to the memory 
of the late Dr. Byron Robinson, who died March 23, at his home in 
River Forest. The program was opened by Dr. Peter T. Burns, chair- 
man of the memorial committee, who introduced President Chas. R. Van 
Hise, of the University of Wisconsin, to preside. The invocation was 
read by Bishop Samuel Fallows and Dr. W. A. Evans, city health com- 
missioner, gave an address on the life and work of the late physician. 
Dr. Burns read messages from persons and organizations in various parts 
of the country. 

—The new medical building at the Edward Sanatorium, Naperville, 
Illinois, was opened for admission of patients on Monday, May 2. The 
building is fully equipped for medical work and is modern in every 
respect. This institution for the treatment of incipient cases of tuber- 
culosis at present consists of a forty-acre farm, general administration 
building, medical building, six open air shacks, individual tents. etc. 
The present capacity is sixty beds. Charges to pay-patients are $10 per 
week, including board, laundry and medical services. Applications for 
admission should be made to the Chicago Tuberculosis Institute, 158 
Adams Street, Chicago, Ill., of which organization the Edward Sana- 
torium is a department. 


—At the thirty-fourth annual conference of the American Associa- 
tion for the study of the Feeble-Minded, which was held at the Lincolm 
State School and Colony, Lincoln, Illinois, May 16-18, 1910, the follow- 
ing officers for the ensuing year were elected: President, A. R. T. Wylie, 
M.D., Faribault, Minn. ; vice-president, H. G. Hardt, M.D., Lincoln, Il. ; 
secretary and treasurer, A. C. Rogers, M.D., Faribault, Minn. ; editor-in- 
chief, Journal of Psycho-Asthenics, A. C. Rogers, M.D., Faribault, Minn. ; 
associates, W. E. Fernald, M.D., Waverly, Mass.; M. W. Barr, M.D., 
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‘Elwyn, Pa.; Geo. Mogridge, M.D., Glenwood, Iowa.; A. R. T. Wylie, 
M:D., Faribault, Minn.; H. H. Goddard, M.D., Vineland, N. J.; H. G. 
(Hardt, M.D., Lincoln, Ill.; C. 8. Little, M.D., Laconia, N. H. 


—Dr. Geo. E. Pettey, of Memphis, has admitted his former assistant, 
Dr. W. R. Wallace, as a full partner in his sanitarium, and they have 
built a forty-room addition to their sanitarium. The new building has 
been constructed according to plans especially adapted to their work, 
‘rooms en suite or single, with private bath, hot and cold water, electric bell 
system, steam heat, with every modern convenience for the employment 
of hydro- and electro-therapy. Separate buildings for male and female 
patients. While their work will be principally confined to the treatment 
of alcohol and drug addiction they will hereafter also admit patients 
suffering from mental and nervous diseases. A detached building will 
be used for mental cases where special attention will be given to the 
treatment of acute insanity. Violently insane patients will be admitted 
for treatment during the acute stage. 





PUBLIC HEALTH. 


—The Rockford’ Hospital is said to be in need of an additional 
building. 

—The La Salle public library is to have a medical department, sup- 
ported by the interest on the $10,000 city hall improvement bonds. 

—Lakeview Hospital, Danville, has installed a modern operating 
room and sterilizing outfit. It has accommodations for fifty patients. 

—Chicago now has a municipal ledging house for women, at 3040 
Calumet Avenue, where “lady bos” can find all the comforts of a home. 

—Nearly 50,000 Florence Nightingale postal cards have been placed 
on sale by the Illinois State Association of Graduate Nurses, to raise 
funds for a new home for tubercular nurses. 

—The annual report of the Galesburg Hospital showed 751 patients 
treated, including 674 pay patients. Total receipts were $35,396. 
Twenty-six nurses are training in the institution. 

—Dean Sumner found the Eastern open-air schools superior to the 
Chicago kind to the surprise of the school board. The rusty old drink- 
ing cups are under the ban and will soon make -way for the sanitary 
“bubbling” hydrants at all the city schools. 


—President Busse, of the Cook County board, recommends the 
appointment of a commission of fifteen experts to investigate and report 
a comprehensive plan for replacing the old County Hospital with new 
buildings to accommodate at least 2,500 patients. 


—A regiment of laboring men to fight the “white plague” is being 
organized in Chicago. This first company, called “The Gads Hill Anti- 
Tuberculosis Club,” was begun in April, with A. W. Xasang, of the 
McCormick Harvester Co., as president. The club has 100 members and 
all wear red cross buttons. . 




















NEWS OF THE STATE. 789 


—A Jacksonville editor is evidently discouraged with the contribu- 
tions of the Local Anti-Tuberculosis Society. “We should be proud to 
have heralded to the world of suffering humanity our interest. We, as a 
community of 25,000 men, women and children, should feel chesty and 
inflated because our names are written high upon the anti-tuberculosis 
scroll, followed by the munificent contribution of $68.” 


—Dixon Public Library has recently received several valuable contri- 
butions of medical books from Drs. Hunt and Blackman, of that city. 
Dr. Hunt has given his entire library of seven hundred volumes, which 
he has been collecting for over forty years, the only condition imposed 
upon the gift being that the library subscribe for the ILLINOIS MEDICAL 
JouRNAL and the Journal of the American Medical Association. 


—tThe sanitary district trustees have adopted the report of their engi- 
neering committee recommending the immediate construction of a ditch 
connecting the Little Calumet River and the main canal at the Sag. 
President McCormick said, “Though the secretary of war again refused 
our petition and is sustained by Congress and the Supreme Court of the 
United States, a channel of some kind, open or closed, must be cut across 
the Sag valley.” The experimental sewage filtration plant showed that 
it would not be safe to discharge sewage thus treated into Lake Michigan. 
Trustee Clark said that conditions in the Calumet region are almost 
intolerable ; that they threatened a half million people, with an epidemic 
of typhoid fever. The trustees hope that the new chief of engineers of 
the army will not oppose their views as the present chief has done. 


—The epidemic of measles in Chicago had its high point in the week 
ended April 29, with 530 cases and 11 deaths. With the waning of this 
zymotic disease the Bulletin announces a strange new infection which 
threatens to become virulent, viz: the “Healthgrams,” which have issued 
in a devastating stream from that publication. Another innovation in 
the Bulletin is a series of knocks on the time-honored so-called “dirty 
epigrams,” such as, “People were healthier in the good old days,” and 
“Stinking things are healthful.” Still another new feature, not to say 
defect, is a correspondence school for midwives. The opinion is heard 
in some quarters that the trouble with midwives is fundamental and not 
capable of alleviation by anything less than capital punishment. Full 
directions for the diagnostic use of old tuberculin were given in the 
Bulletin of May 14. 


—The Bulletin of the Chicago Department of Health, May 28, pays 
the following tribute to the Michigan State Board of Health: 


It is now June 1. Our people are beginning to plan their summer vacations. 
Some of them are benefited by their outing; many of them will be harmed by it. 
A good many people who lead careful lives at home get reckless when they go 
away. They will drink any kind of water; will stand for dirty milk; will tolerate 
flies. It is vacation and “anything goes.” A fair percentage of our typhoid is 
brought about in this way. The Michigan State Board of Health has furnished us 
with a sanitary report on 34 resort towns. If you will write to the Health Depart- 
ment we will endeayor to advise with you as to the sanitary status of outing 
places in Michigan. We hope that we may obtain similar information for resorts 
in Wisconsin. The State Board of Health in Michigan is rendering a service to 








790 ILLINOIS MEDICAL JOURNAL 


not only our people but also to the people of its own state. Resorts which properly 
protect their patrons should be encouraged. They have also a right to protection 
from the harm done Michigan as a summer resorting place by those who, being 
slovenly, trade on the name and do harm to the cause. 

—The state board of health, at a meeting, May 24, revoked the license 
of Dr. Alexander Chittick for running a diploma mill in Chicago. The 
trouble started for the so-called Chicago Medical University and Cres- 
cent Medical University when Miss Ida J. Mann, of Alvaton, Georgia, 
informed the state board how easily she secured diplomas, degrees in medi- 
cine, pharmacy and other sciences. She secured the “M.D.” diploma by 
mail after sending a few dollars and answering a few fake questions. Her 
answers to the questions were so excellent that the “universities” gave her 
other diplomas for a little loose change, without asking any more embar- 
rassing questions. A charter for Chicago medical university was issued 
to reputable men in 1865 but was never used by them. Besides the 
three names mentioned the diplomas carried the names of the following: 
H. J. Cameron, LL.B., Medical Jurisprudence; F. L. Johnson, M.D., 
Obstetrics; F. Bupp, M.D., Obstetrics, Nursing; C. M. Chaffee, M.D.., 
Physiology; L. R. Fowzer, M.D., P.H., Hygiene; E. W. Jones, M.D., 
Materia Medica and Therapeutics; Arthur Nellis, B. M. Daniels, M.D., 
Obstetrics and Gynecology ; John W. Drewitz, Ph. G., Chemistry ; James 
Chittick, Professor of Practicing Pharmacy. It is rumored that the 
faculty will have to run the gauntlet of federal jury action for fraud. 





REMOVALS. 


Dr. L. L. Fowler has removed from Menard to Marion. 

Dr. Edwin McGinnis has removed from Chicago to Orland. 

Dr. Fred C. Denkinger has removed from Ottawa to Chicago. 

Dr. L. P. Dawes has removed from Chicago to Wrangle, Alaska. 

Dr. Geo. Whitney has removed from Springfield to Ignacio, Col. 

Dr. John J. Nolan has removed from Chicago to Milwaukee, Wis. 

Dr. Palmer E. Brandon has removed from Chicago to Jackson, Minn. 

Dr. H. M. Austin has removed from Hindsboro to South English, Iowa. 

Dr. C. F. Burkhardt has removed from Covington, Ky., to Effingham. 

Dr. C. R. VanMeter has removed from Springfield to Fancy Prairie. 

Dr. 0. C. Galbe has removed from Addisonville to New Salem, N. D. 

Dr. Ella Cleverdon has removed from Joliet to 1106 Webster Avenue, 
Chicago. 

Dr. W. A. McDowell has removed from Rockford to Otis Orchards, 
Washington. 

Dr. Robert B. Stephenson has removed from Joliet to 1106 Webster 
Avenue, Chicago. 

Dr. G. A. Baughman has removed from Neoga to Strasburg, Sas- 
katchewan, Canada. 

Dr. C. W. Gould has removed from Fairdale to 2339 Whittemore 
Place, St. Louis, Mo. 

—Drs. D. 8. Hamilton and B. N. Hamilton have removed from Chi- 
cago to Greybill, Wyo. 
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. Dr. M. L. Brookshire has removed from 1647 Broadway, East St. 
Louis, to Bloomington. 
Dr. John A. Ospray has removed from Chicago to 1215 North Nevada 
Avenue, Colorado Springs, Col. 
—Dr. G. W. Green, 4612 North Lincoln Street, has removed to 4537 
North Winchester Avenue, Chicago. 
Dr. Geo. M. Haines has removed from Durand to Grand Junction, 
Colorado; R. F. D. No. 3, Box 119. 


Dr. Ralph M. Carter has removed from Cook County Hospital, Chi- 
cago, to Hinton Hospital, Hinton, West Virginia. 

Dr. John R. Harger announces the removal of his office and residence 
from 334 8. Francisco Avenue to 2912 Jackson Boulevard, Chicago. 


Dr. Peter Bassoe has removed his office to 905 Venetian Building, 34 
Washington Street. Hours, 1:30 to 3:30. Telephone, Randolph 3724. 


Dr. Edwin M. Ryerson announces the removal of his office from 100 
State Street, Chicago, to Suite 1411, 150 Michigan Avenue, Chicago; 
Central 5670; hours, 9 to 11. 


Dr. James Murray Washburn announces the removal of his office 
from 100 State Street, Chicago, to Suite 1401, 150 Michigan Avenue, 
Peoples Gas Building. Hours, 9 to 11 a.m. Telephone, Central 556. 


Dr. Hollis E. Potter announces the removal of his X-Ray Rooms 
to the Peoples Gas Light Building, 150 Michigan Avenue, where he will 
occupy Suite 1408-10. Hours, 1 to 5 P. M. Telephone, Randolph 3970. 

Dr. P. J. H. Farrell announces the removal of his office to Suite 602 
Reliance Building, 100 State Street, Chicago. Practice limited to dis- 
eases of the eye, ear, nose and throat. House 10 to 1, and afternoon by 
appointment. Telephone, Randolph 3401. 





NEW INCORPORATIONS. 


—Chicago Anatomical Association, Chicago; advancement of science 
of anatomy; incorporators, Chas. Wolff, Arthur W. McGovney, Frank C. 
Rathje. 


—Passavant Hospital Training School for Nurses, Chicago ; establish 
training school for nurses; incorporators, Oren J. Waters, Herman L. 
Fritsche, Martha Gensike. 





MEDICAL SOCIETY NOTES. 


—The Marion County Medical Society met in Centralia April 29, 
with a banquet. 

—The East St. Louis Medical Society has elected Dr. L. D. Apple- 
white president, Dr. U. 8. Short vice-president and Dr. C. W. Lillie 
secretary-treasurer. J 
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—The Douglas County Medical Society held its regular annual meet- 
ing April 7, at K. P. Hall, Tuscola. Dr. Frank P. Norbury, superinten- 
dent of the Kankakee insane asylum, gave an address on “The Early 
Recognition of Mental Diseases.” 

—The Stephenson County Medical Society met April 28 at the court 
house in Freeport. Dr. K. F. Snyder read a paper on “Diphtheria Anti- 
toxin in the Treatment of Diseases other than Diphtheria.” Dr. E. 8. 
Murphy presented “The Diagnosis and Treatment of Gastric Ulcers.” 

—The thirty-sixth annual meeting of the Central Illinois District 
Medical Society was held in Pana, April 26. The following officers were 
elected: President, Dr. Roscoe C. Danford, Pana; vice-presidents, Drs. 
Geo. J. Rivard, Assumption, and William H. Sparling, Moweaqua; sec- 
retary, Dr. Walter Burgess, Pana; treasurer, Dr. J. N. Nelms, Taylor- 
ville, and censors, Drs. Jacob Huber, Louis H. Miller and Frederick J. 
Eberspacher, Pana; Dr. Wm. J. Eddy, Shelbyville, and Dr. Dorwin D. 
Barr, Taylorville. 

—aAt the annual meeting of the Brainard District Medical Society, held 
in Lincoln, April 28, the following officers were elected: President, Dr. 
Harry G. Hardt, Lincoln; vice-president, Dr. Chas. W. Carter, Clinton ; 
Chauncy W. Cargill, Mason City, and Edwin P. Sloan, Bloomington ; 
secretary, Dr. Harry 8. Oyler, Lincoln, and censors, Drs. Irving New- 
comer, Petersburg; James H. Butler, Hartsburg, and Albert E. Camp- 
bell, Clinton. The next meeting will be held in Springfield in July. 
Dr. E. H. Best, “The Physician’s Relation to the Health Officer.” 

—The La Salle County Medical Society held its fifty-seventh annual 
meeting at the Good Will Church, Streator, April 26. President G. T. 
Love presided. Dr. T. N. Curry presented a “Case of Skin Grafting.” 
R. T. Pettit, B.S., of Chicago University, read a paper on “Vaccine 
Therapy.” E. E. Perisho presented “Cholelithiasis.” Geo. P. Mills, 
chairman of the propaganda committee, Evanston, presented “Propa- 
ganda as Applied to U. S. P. and N. F. Medications.” Dr. David S§. 
Conley, Streator, was elected president. Dr. E. H. Butterfield, Ottawa, 
vice-president, and Dr. A. J. Roberts was reelected secretary-treasurer. 





MARRIAGES. 


Jacos Kuuis, M.D., to Miss Edith A. Olsjewski, both of Chicago, 
recently. 

OverTON Brooks, M.D., to Miss Emilgene Wortsman, both of Chi- 
cago, recently. 

S. Curtis Jounson, M.D., to Miss Carolyn A. Shaw, both of Chi- 
cago, April 12. 

Jacos Myers, M.D., Chicago, to Miss Gertrude Myers, of Mt. Pulaski, 
Ill., April 20. 

Lester Epwin Mee, M.D., to Miss Charlotte Grubb, both of Chi- 
eago, April 27. 
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Mixo Tripp Easton, M.D., to Miss Mary Helen Blackburn, both of 
Peoria, May 18. 

Dante S. Hacer, M.D., to Miss Mary Nicholas, both of Downers 
Grove, March 28. 

Cuas. Moore Rosrnson, M.D., to Mrs. Jessie B. Arundell, both of 
Chicago, April 7. 

Joun W. Ketty, M.D., to Miss Maud Josephine Wolfe, both of 
Springfield, May 7. 

Eveene S. Tarzor, Jr., M.D., to Miss Della Boardman, both of 
Chicago, March 29. 

Haypen Lyte FisHer, M.D., Kewanee, Ill., to Miss Elizabeth Poole, 
of Chicago, May 18. 

E. Don Tayior, M.D., Watertown, to Miss Katie Swanson, of Colona, 
at Moline, March 16. 

Hartow V. Witson, M.D., to Mrs. Daisy Jones, both of Champaign, 
Ill., at Chicago, April 30. 

Francis W. McNamara, M.D., to Mrs. Ella May Eldredge, both of 
Chicago, March 19, 1910. 

Gary THomas GossarD, M.D., Perry, to Miss Jessie M. Fisher, of 
Chicago, at Perry, April 5. 

CHarLes Ricwarp Bares, M.D., to Miss Marian Gerard Alexander, 
both of Camp Point, April 4. 

ArTHuR Bennett Eustace, M.D., to Miss Florence Francis Mix, 
both of Chicago, Dec. 26, 1909. 

Dr. Clyde B. Cammerer, Assistant Surgeon U. 8. Navy, to Miss 
Martha Stueber, both of Kinmundy, Ill. They will reside at Norfolk, Va. 

MortimMer Exravu Emricx, M.D., to Miss Katherine M. Scanlon, 
both of Chicago, at South Bend, Ind., May 17. 





DEATHS. 


Dr. M. G. Reynowps, of Aledo; died May 13, 1910, at Redwood 
Falls, Minn. 

James M. Warkins, M.D., Rush Medical College, Chicago, 1864; 
died at his home in Green Valley, March 22, aged 79. 

Mrs. J. I. Hatz, wife of Dr. J. I. Hale, a prominent physician and 
owner of Hale’s Sanitarium, at Anna, IIl., died in that city, aged 66. 

Ort Sace Mistcx, M.D., Rush Medical College, Chicago, 1894; died 
at the Elgin State Hospital, Elgin, Ill., April 8, from paresis, aged 42. 

GrorcGE Francis Haynes, M.D., Eclectic Medical Institute, Cincin- 
nati, 1872; died at his home in Chicago, January 2, from cerebral hemor- 
rhage, aged 73. 

Henry Ciay Cress, M.D., Jenner Medical College, Chicago, 1901; 
of Chicago; died in Provident Hospital in that city, November 15, 1909, 
from pneumonia, aged 34. 

Susan Kenpa.i Daccett Wurrrorp, M.D., Bennett Medical College, 
Chicago, 1870; a pioneer woman practitioner of Elgin; died at her winter 
home in Ozona, Fla., March 16, aged 73. 











794 ILLINOIS MEDICAL JOURNAL 


Wa. W. Goutp, M.D., Berkshire Medical College, Pittsfield, Mass., 
1852; for 50 years a practitioner of Rochelle, Ill.; died at his home 
April 24, from cerebral hemorrhage, aged 83. 

Rosert M. Powtock, M.D.,. College of Physicians. and Surgeons, 
Keokuk, Iowa, 1878; a practitioner, and of late banker of Nebo, IIl.; 
died at his home in that place, April 18, aged 67. _ 

Epwin J. Ketrer, M.D., Cincinnati College of Medicine and Surgery, 
1869 ; a member of the Illinois State Medical Society; died at his home 
in Harvey, April 29, from arteriosclerosis, aged 66. 

CLARENCE Duane Heriin, M.D., Keokuk, Iowa, Medical College, 
1895; formerly of St. Joseph, Mo.; died in St. Francis Hospital, Kewa- 
nee, Ill., March 29, from pernicious anemia, aged 41. 

Dr. Dante, D. BRENGLE (license, years of practice, Ill., 1879) ; for 
65 years a practitioner of Winchester, Ill.; died at the home of his son 
in that city, April 24, from cerebral hemorrhage, aged 92. 

Hiram Newton Wuiracre, M.D., Medical College of Ohio, Cincin- 
nati, 1878; a member of the American Medical Association; died at his 
home in Carbondale, Ill., March 19, from pneumonia, aged 62. 

Epwarp Etiis NatHan, M.D., Chicago College of Medicine and 
Surgery, 1905; College of Physicians and Surgeons, Chicago, 1906 ; died 
April 18, as the result of drinking cyanide of potassium with suicidal 
intent, aged 26. 

Witu1am H. Extiorr, M.D., American Medical College, Eclectic, St. 
Louis, 1878 ; who conducted a sanitarium for many years at Havana, III. ; 
died at his home in Bardolph, Ill., March 24, from carcinoma of the 
rectum, aged 74. 

JosePpH Dawson, M.D.. Rush Medical College, 1885; Hahnemann 
Medical College of the Pacific, San Francisco, 1892; three years surgeon 
of the state penitentiary, Joliet; died at his home in Wauconda, II1., 
March 24, aged 63. 

JAMES McCann, M.D., Western Reserve University, Cleveland, 1856 ; 
of Normal, Ill.; formerly a member of the local pensioning examining 
boards of Joliet and El Paso, Ill.; died in the Kelso Sanitarium, Bloom- 
ington, March 18, from ptomain poisoning, aged 77. 

Witt1am A. TicHENor, M.D., Washington University, St. Louis, 
1879; of Chicago; formerly superintendent of the Missouri State Hos- 
pital for the Insane, No. 3 Fulton; was found dead in a hotel in Chicago, 
April 8, from heart disease and narcotic poisoning, aged 50. 

JorL G. WitiiaMs, M.D., University of Missouri, Columbia, 1856; 
a member of the Illinois State Medical Society; assistant surgeon of the 
Second Illinois Volunteer Cavalry during the Civil War; died in a cot- 
tage at the Soldiers Home, Quincy, March 17, from héart disease, aged 75. 

Grorce W. Rour, M.D., Northwestern University Medical School, 
1862; Illinois Army Board, 1864; a member of the Illinois State Medical 
Society ; surgeon of the Fifty-second Illinois Volunteer Infantry through- 
out the Civil War; local pension examiner; for more than 40 years a 
practitioner of Rockford ; died at his home, May 5, from heart disease, 
aged 76. 
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James R. Kewtey, M.D., Chicago Medical College, 1876 ; of Chicago ; 
a member of the American Medical Association and of the Chicago 
Medical Examiners’ Association ; oculist and aurist to the Peoples’ Hos- 
pital ; a member of the staff of the Mercy Hospital for several years; an 
Odd Fellow of high rank; died in Eustis, Fla., April 14, from myocardi- 
tis, aged 56. 

Dr. J. E. Groves, Altamont, Ill.; died May 16, 1910, aged 45. Dr. 
Groves had suffered for more than two years, during which time he had 
undergone several operations, without success. He was a graduate of 
Bennett, of Chicago, 1887, and had practiced at Greenville, Effingham, 
and St. Louis, the Illinois Southern Hospital for the Insane at Anna, 
and Altamont. He was a devoted member of the Methodist Church, 
from which the funeral was conducted May 19. 


Oscar C. DEWotr, M.D., New York Medical College, New York 
City, 1858; Medical Department of the University of France, Paris, 
1860; from 1877 to 1889, health commissioner of Chicago; of national 
prominence in sanitary matters; the first commissioner of health to 
cause warning cards to be placed on houses where contagious disease 
existed; during whose administration house-to-house vaccination was 
first thoroughly enforced ; professor of surgical pathology in the Medical 
School of the University of Ohio, and later professor of state medicine 
and public hygiene in the Northwestern University Medical School ; died 
at his home in Chester Center, Mass., March 28, from cerebral hemor- 
rhage, aged 74. 


Anson Luman CxiarK, M.D., Eclectic Medical Institute, Cincinnati, 
1861; formerly president of the National Eclectic Medical Association ; 
one of the founders and for thirty-five years president of, and emeritus 
professor of Obstetrics in Bennett Medical College, Chicago; gynecol- 
ogist to Bennett Hospital ; attending physician and surgeon to Sherman 
Hospital, Elgin, Ill.; local surgeon to the Chicago, Milwaukee and St. 
Paul Railway; for 14 years a member and treasurer of the State Board 
of Health; a member of the 27th General Assembly; a member and for 
5 years president of the Board of Education of Elgin; assistant surgeon 
of the 127th Illinois Volunteer Infantry throughout the Civil War; one 
of the most prominent and esteemed Eclectic practitioners of the West; 
died at his home in Elgin, April 11, from uremia, aged 73. 

HowarD Taytor RIcKeEtTTs, one of the most noted workers in the 
field of research, died in the American Hospital in the City of Mexico, 
May 3, from typhus fever, contracted while pursuing investigations 
regarding the causation of the disease, aged 39. He received his literary 
degree from the University of Nebraska, Lincoln, in 1894, and was 
graduated from the Northwestern University Medical School, Chicago, 
in 1897. He served as intern in the Cook County Hospital from 1897 to 
1899, and then continued his research work ; was made fellow in cutane- 
ous pathology in Rush Medical College, and in 1899 was made instructor 
in pathology. During this time he pursued his researches on blastomy- 
cosis. In 1902, Dr. Ricketts was made associate professor of pathology 
in the University of Chicago. His next important work in medical 
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research work was regarding the Rocky Mountain spotted fever (tick 
fever), which occupied his attention for several summers. In 1906 his 
book on “Infection, Immunity, and Serum Therapy” appeared, which has 
gone through three editions and is a very complete short treatise on the 
subject. His latest research work was on the causation of typhus fever 
(tabardillo), which has been epidemic in Mexico for some time past. He 
was recently appointed professor of pathology in the University of Penn- 
sylvania, and accepted the position with the understanding that he was to 
be free to continue his researches during the winter, spring and summer. 
Dr. Ricketts has been for several years a valued editorial writer on the 
Journal of the American Medical Association and much of his research 
work has been done under grants made by the committee on scientifi¢ 
research of the American Medical Association. His society membership 
included the American Medical Association, The American Association 
of Pathologists and Bacteriologists, and the Chicago Medical, Clinical, 
and Pathological Societies. He was a persistent, untiring and insatiable 
worker, and to this his illness and probably his death is due, as he was 
worn out when he returned to Mexico in April. A signal of honor was 
shown Dr. Ricketts’ memory when President Diaz of Mexico directed 
that the professors and students of the National Medical School be pres- 
ent on the occasion of the removal of the body to Chicago, and that the 
medical school be draped in mourning three days. The Brooklyn Eagle, 
in commenting on Dr. Ricketts’ illness, stated: “We may thus add one 
more name to the list of modern martyrs of science who get but a passing 
thought from the preoccupied people of the United States.” The Chicago 
Evening Post, in an editorial, April 30, before his death, said that Dr. 
Ricketts, “belongs to the small corps of American physicians and scien- 
tists who are achieving distinction for their scientific research in the 
origin and course of disease. Dr. Ricketts represents the universities in 
this corps, having been associated for several years with the University of 
Chicago. It would be a great pity, indeed, if he should be cut off before 
his promising career had reached even its prime.” The Chicago Tribune, 
May 6, in an editorial entitled “On the Firing Line,” said: “The death 
of Dr. Howard T. Ricketts adds another name to the long honor roll of 
science. The endless warfare that mankind has fought against ignorance 
and its child, disease, has claimed another victim, but the fight goes on. 
Dr. Ricketts left his unfinished investigations to his fellow workers in 
the field of medical research. But he left something much more precious 
to his fellow men—the example of a high courage and devotion in the 
cause of humanity. Dr. Ricketts died on the firing line of human 
progress, and it is inspiring to believe, as we may, that he did not die in 
vain. Mankind is richer for his living and nobler for his dying.” To 
the personal friends of Dr. Ricketts the news of his death will bring in 
an unusual degree a sense of personal loss. Quiet, modest, unassuming, 
he had a singularly lovable disposition and a capacity for friendship 
beyond the average. The friends of his college days and intimate asso- 
ciates of his years of teaching and research had anticipated for him a long 
and brilliant career, and unite in deploring the sudden termination of a 
life of usefulness and promise. 




















GENERAL LIBRARY, 
UNIV. UF miCH, . 


JUN 211910 


ILLINOIS MEDICAL JOURNAL 


Publication Office, 522 Capitol Avenue, Springfield, Ulinois 











VOL. XVil, Ne. 6 JUNE, 1910 $2.00 A YEAR 
ORIGINAL ARTICLES. pass. PAGB. 
The Medical Profession—Present Conditions Chronic Overwork. Alice Hamilton, MD., 739 
and Future Problems. Jonathan L. CRBSEED soc tcccocececcogct ccvesseues 
Wiggins, M.D., Bast St. Louis....... 683  ## The Responsibility of the Medical Profession. 
Henry Baird Favill, M.D., Chicago..... 748 
a hg eee Shall the General Practitioner Use the Roent: 
SS WE Wl ccnséécescovsces eter Raye? Maz Reichmasa, MD. Cht- 
Suprapubic a Arthur Dean 
Bevan, M beneud o6hdbeobas EDITORIALS. 
Diagnosis of Prostatic Lesions. Louis B. The Sixtieth Annual Meeting............. 748 
Schmidt, M-D., Chleago........-...++. 700 ‘The Illinois Osteopathic Association. ...... 755 
aes ~ x ee ee Insurance. W. H. All- in Politics Eeipaetes Sm the State Charitable rer 
bevethn b66Geedoume ' Perm addeee poorer esas SE 
Th old Masses—The Part the , 
“ fought Entrance ay, Piey Prepare for Tetanus Infections............ 758 
Body. F. B. Auten, . Belleville, Ill. 727 [Illinois Civil Service Commission.......... 759 
Auto-Vaccine in a treet Infections. C. G. 
R. Forrester, M.D., Chicago........... 733 CORRESPONDENCE. 
Acute, Diffuse ean Supparative Periton- ae Lydston agg ee Sboecoesoses - 
Report and Presentation of an In- Secretaries, Attention!............ 
teresting C Leon Feingold, M.D., — 
BED cccccccssccadepcocensesesive 735 (Continued on advertising page 23) 





WASHINGTON PARK HOSPITAL, 447 E. 60th St., CHICAGO :: See Announcement Page 23 


Wells’ 
Chemical Pathology 


“The work fills a real need in the English literature of a very 
important subject, and I shall be glad to recommend it.”— 
William H. Welch, M.D., Professor of Pathology, Johns Hop- 
kins University. 


“The author deserves the best thanks of the profession. We 
feel sure that this work will not only provide a great store- 
house of garnered knowledge on a difficult yet fascinating 
subject, but will serve to stimulate research as well as to 
guide treatment.”—British Medical Journal. 


Octavo of 549 pages. By © Speen Wee 2 D.. BD. Associate Professor of Path- 
clogy in the University of Chicago. Cloth, $3.25 net. 





Send for our IMustrated Catalogue 


W. B. SAUNDERS COMPANY Philadelphia and London 
THIS ISSUE, 5,900 COPIES. 




















HORLICK’S— 
MALTED MILK 


THE ORIGINAL AND ONLY GENUINE 





FOR INFANTS 


No matter what theories _ be held as to the best way of preparing cow’s milk 


for an infant, try Horlick’s Ma 


ited Milk and let it demonstrate that pure milk, modi- 


fied with the soluble extract of select malted grain by our special process, is so easily 
assimilated as to solve the gad pon ay in many perplexing cases of malnutrition. 


Being constant in composition 
it renders exactness 


made ready for use by simply the addition of water, 


and scrupulous cleanliness in details of feeding possible, in any 


That your patients may obtain the best as well as the original and only genuine, 


always specify “Horlick’s.” 


Samples sent, free and prepaid, to the profession upon request 


HORLICK’S MALTED MILK COMPANY 
RACINE, WIS., U. S. A. 


SLOUGH, BUCKS., ENGLAND. 


MONTREAL, CANADA 











Chicago Policlinic 


SPECIAL SUMMER SESSION 


| Surgery, G , Obstetrics, 
Dermatology, Orthopedics, Rectal, 
Genito-Urinary and Stomach Diseases. 

Our regular, Annual Summer Session 
in the above branches will continue until 
September 1, 1910. Students may enter at 
any time. The work will be clinical and 
eminently practical and will be supple- 
mented by representative clinics by mem- 
bers of the faculty in other branches mak- 
ing it of great value to the practitioner. 

Prof. Gfonnerud will conduct Special 
Courses in we caged Surgery and Anat- 
omy. A feature will be the Practical 
Courses by Prof. Graham in Bacteri- 
ology, covering Examination, Blood, Pus, 
Sputum, Urine, Gastric contents, and 
Bacterins. 

For Program and Full Information 


Address M. L. HARRIS, M.D., Secretary 








PANOPEPTON 


A Source of Scientific Clinical Data 


P. pton is primarily designed as a. 
food tor the sick, to be used under con- 
ditions of the body quite different from 
those obtaining in the use of ordinary 
foods, and is to be judged therefore by 
ree as well as oo data. 
anopepton is absolutely constant in 
composition, accurately “balanced” with 
t to content of protein and carbo- 
hydrate, of uniform quality, and these 
facts give important scientific value to 
clinical observations on its effects. 
Altogether, considering what it is and 
what it does for the patient, clinical re- 
sults from Panopepton afford just as 
scientific and significant data as can be 
obtained by the combustion of food in 
the “bomb” of the laboratory, or the 
estimation, according to the rimeter, 
of the amount of food used up in the 


Fairchild Bros. & Foster 
NEW YORK 











Mention ILLiInois Mepican Jovrenat when writing to Advertisers. 














ADVERTISEMENTS. 


















Why Not Spend Your Summer 
Vacation in Chicago? 








SUMMER TERM, JULY AND AUGUST, 25% REDUCTION 
ON GENERAL COURSE 


SPECIAL PERSONAL COURSES COVERING A PART OF 
THE DAY CAN BE ARRANGED FOR 


POST-GRADUATE MEDICAL SCHOOL 


2400 DEARBORN STREET CHICAGO, ILLINOIS 














1848 1910 


THE TILDEN COMPANY 


PREPARATIONS ARE THE STANDARD OF QUALITY 
—_==== _1SINCE 1848 3 
NEW LEBANON, N. Y. -- ST. LOUIS, MO. 


1848 1910 








4 A “BALKY” LIVER ‘ 
Like a lazy horse, the liver sometimes refuses 
to work. It needs the whip of physiologic stim- 
ulation. 


See “New and Non-Official Remedies’’ 
not only encourages hepatic activity, but also checks 
Intestinal Putrefaction and assists Pancreatic Diges- 
tion. It exercises cholagogue, antiseptic and digestive 
properties, and thus relieves Intestinal Dyspepsia and 
prevents and relieves Intestinal Auto-Intoxication. 


DOSE: One tablespoonful, well diluted, after each meal. 
Formula, samples and literature upon application. 


F. H. STRONG COMPANY, 58 Warren St., New York 
~~ ik 











Supplied in twelve (12) ounce bottles only. 





Mention ILLINOIS Mepicat Journat when writing to Advertisers. 











ADVERTISEMENTS. 











TETANUS ANTITOXIN 


as a prophylactic for Fourth of July 
injuries and contaminated wounds 
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juries.—Ed., Journal A. M. A., 1908, Vol. II, page 42. 
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have made extensive inquiries into the treatment received by those injured 
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antitoxin.”—Ed., J. A. M. A., 1908, Vol. II, page 848. 
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agent is also unwarranted in the light of our present knowledge.”—Ed., J. 
A. M. A., 1909, Vol. II, page 955. 

“The use of prophylactic injections of Tetanus Antitoxin in cases. of 
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mental stage’; indeed, in our belief, this has now been so well demonstrated 
that the physician neglecting its use would be held legally negligent in the 
event of any suit. 

“Prophylactic doses of Tetanus Antitoxin (1500 units) given im- 
mediately upon the injury are almost absolutely effective. Nevertheless, 
they should be given at any time up to the appearance of the symptoms.”— 
Ed., Boston Med. and Surg. Jour., 1910, Vol. 1, page 684. 
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The TONOLS are true Glycerophosphates—not mere phosphates. 
The following combinations advantageously replace the bulky, unstable, expensive 
elixirs and syrups: 


Duotonol Tablets 


2% gr. Lime-Tonol, 2% gr. Soda-Tonol 
For the asthenias due to phosphatic impoverishment 


Triotonol Tablets 


2% gr, Lime-Tonol, 2% gr. Soda-Tonol, 1/6o gr. Strychnine-Tonol 
For rapid stimulation in severe systemic depression 


Quartonol Tablets 


2% gr. Lime-Tonol, 2% gr. Soda-Tonol, % gr. Quinine-Tonol, 1/200 gr. Strychnine-Tonol 
For prolonged exhibition, to maintain neurotonization 


Sextonol Tablets 


2 gt. Lime-Tonol, 2 gr. Soda-Tonol, % <r. Iron-Tonol 
\% gr. Manganese-Tonol, & gr. Quinine-Tonol, 1/200 gr. Strychnine-Tonol 


For combined nervine, hemogenic and alterative effect 





Literature with publications by ROBIN, WILLIAMS, BARDET, DANA, 
QUACKENBOS, DERCUM, GORDON, JOLLY, PHILLIPS and many others from 


SCHERING @ GLATZ - New York 
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Mellin’s Food. 


with fresh milk is the most effective and satisfactory 
method of infant feeding. 





A great many physicians are using this method 
now with their own babies which is sufficient 
evidence of their confidence in its merits. 


Trial bottles and literature are free to the medical profession on request. 


Mellin’s Food Company, 
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The Model Sanitary Milk Farms of the World 


F. A. W. KIECKHEFER, President 


THE HOME OF 
KIECKHEFER’S CERTIFIED MILK AND CREAM 


Now produced for the Chicago trade under the supervision of the 
Milk Commission of the 


CHICAGO MEDICAL SOCIETY 


Physicians who recommend this product to their patients may be assured of remarkable results 
INQUIRE OF THE FOLLOWING DISTRIBUTING AGENTS 


SOUTH SIDE NORTH SIDE WEST SIDE 
Ina J. Mrx Darry Co. Ruscue-Hatuer Darky Co. Bowman Datry Co. 
361 E. 30th Street 3823 Rokeby Street 406-415 N. Albany Ave. 
EVANSTON WINNETKA OAK PARK 
Bowman Darry Co. WInwetTKa Sanitary Darry Co. Bowman Darry Co. 
Evansion, Ill. Winnetka, I). Oak Park, Di. 


























The “Storm” Binder and Abdominal Supporter 


PATENTED 


Is adapted to use of Men, Women, Children and Babies. 








The “Storm” Binder 
May Be Usep 


as a SPECIAL support in cases 
of prola kidney, stomach, 
colon and in ventral and umbili- 
cal hernia: asa GENERAL svup- 
port in pregnancy, obesity and 

neral relaxation: as a T- 

PERATIVE Binder after 
operation upon the kidney, 
stomach, bladder, appendix 
and pelvic organs, and after 
De operations and in con- 

itions of irritable bladder to 
support the weight of the 
viscera. 


No Whalebones. 
No Rubber Elastic. 


Washable 
as Underwear 


Fiexibie, Durabie, 
Light, Comfortable. 





The invention which took the 
prize offered by the Managers 
of the Woman's Hospital of 
Philadelphia. 

















WOMAN'S BELT—FRONT VIEW 








Illustrated folder giving styles, prices and diagram for measuring and partial list of physicians using 
“Storm” Binder sent on request. 


KATHERINE L. STORM, M.D. 1612 Diamond St., Philadelphia 


MAIL ORDERS FILLED WITHIN 24 HOURS ON RECEIPT OF PRICE. 
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MUDLAVIA- MUD BATH -TREATONE 





The combined rest and bath treatment for so called rheumatic diseases; also neuritis, nephritis, 


eczema, stomach, liver and bowel troubles. Mud and water baths, mineral spring waters, scientific mas. 
sage, and the various electrical and ray treatments as ordered by the physician referring patient to us 
No contagious, inf ted. The general supervision and after-treatment 


cases 
of patients under ators of A physicians. Elimination, relaxation, rest and quiet, so neccessary 
in the treatment, are all found here. Literature on application. Address, 


MEDICAL DIRECTOR, BOX 1, “MUDLAVIA,” KRAMER, tNDIANA 


Our railway station is Attica, Indiana, at junction of C. & E. I. BR. B., (Brazil Division) and Wabash R. R. 

















DO YOU? 


BR 

S & D Hypo. Tablet, any R 

S & D Normal Salt Hypo. 

Sterilized water 5 to 10 min. 
M. in S & D’s Aseptic Hypo. Syringe 
Give 3 brisk shakes and in about 3 

seconds you will have 

A PERFECT SOLUTION 

Isotonic—Neutral—Nonirritating 


SHARP & DOHME 


The Hypodermic Tablet People 
BALTIMORE, MARYLAND 
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The Lake Geneva comptise three 


: separate Insti- 
SANITARIUMS tutions, having 
separate build- 
ings and separate grounds under one manage- 
ment, as follows: 











@, 1—Lakeside Sanitarium 
for medical and general sani- 
tarium cases. It includes 
two buildings, with hand- 
some grounds of ten acres 
on the shores of Lake 
Geneva. 





LAKESIDE SANITARIUM 


@, 2—Oakwood Springs Sani- 
tarium for mental cases and 
nervous cases requiring guard- 
ianship. It is situated on high 
grounds, in a park of seventy- 
three acres of exceptional 
beauty, overlooking the lake 
and city of Lake Geneva. It is one-half mile distant from 
Lakeside Sanitarium. 

G@, 3—The Surgical Hospital for surgical cases, with well 
equipped operating room and large, handsome, airy bedrooms 





OAKWOOD SPRINGS SANITARIUM 


having large windows, and a beautiful outlook. 








@, When notified of the time of expected arrival in Lake Geneva, 
carriage will be sent to the station to meet patients arriving. 

@, Quick communication from distant points may be had by telephone or 
telegraph. For points within 100 miles, the long distance telephone is 
generally more satisfactory. For further information, address 


DR. OSCAR A. KING, Superintendent, LAKE GENEVA 
OR AT PRIVATE OFFICE 
72 Madison St., Cor. State St., Phone Central 2508, CHICAGO, ILL. 
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THOUSANDS of PHYSICIANS 


WHO READ THIS JOURNAL, NEED A 


LEUCODESCENT 
THERAPEUTIC 
LAMP 


It can be used with surprisingly 
satisfactory results in a large 
number of cases that occur in 
, a general medical practice. 


Valuable 
Literature 
on Light 
Therapy 
Sent on 
Request 





One physician says of the Leu- 
codescent : 


“Tt will make you more friends than any other ap- 
paratus you can install in your office.” 


Let us tell you our plan by which you can install the Leu- 
codescent now without increasing your present expense. 


E. W. LOCKE @ CO., General Sales Agents 
45 Randolph Street : CHICAGO, ILL., U. S. A. 


























Dr. W. B. Fletcher’s Sanatoriom 
Fer Treatment of Mental and Nervous Diseases, including Legally Committed and Voluntary Caces 


Well equipped with facilities for the care and treatment of all forms of mental 


and nervous diseases, inebriety, drug addiction and those requiring seoupesneen 
and rest. All approved forms of Hydrotherapy, Balneotherapy, Massage, Swedish 
movements, etc. All forms of electrical treatments. Phototherapy, High F uency 
and X-ray work. A strictly ethical institution. Correspondence with physicians 
invited. For particulars and terms, address 


Leng Distance Telephone 38! OR. MARY A. SPINK, Superintendent, 1140 £. Market St., indianapolis 
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ee “ epee tiventtes 
for Opium and other 
drug addictions, in- 
cluding alcohol and 
special nervous cases. 
Method easy, regular, 
humane, 60 to 65 per 
cent. of permanent 
cures, Good heat, 
light, water, help, 
board, etc. A well- 
kept home, 


Number limited to 40. 


oe ot of 








) ATTRACTIVE ROOMS, SINGLE OR EN SUrTE. | 
WITH OR WITHOUT PRIVATE BATH. 


THE MILWAUKEE SANITARIUM 


TION 
UIL DING. wcanos, PHYSICAL Cuctune 


APPARATUS. GROWER SATHS, sr c. 





| Situated in the beautifal suburb, WAUWATOSA, WISCONSIN. %The new 
ae and other improvements recently made, ther with tne well known 





‘acilities previously in use, provide an equipment o completeness. J An 


ial merit is the wid tion of the FIVE di th iving indi- 
For Nervous and Mental Diseases ‘idvalized troatment’and environment for all, {Ideally beautiful grounds (22 
pn 


on a hill." Modern bath house. All approved uses of water, elec- 





“set 
tricity . heat, light, ete. {The Sanitarium is — et geaventons of 


access. 
ites’ walk ire all 


On C., M. & St. P. R’ a4 hours from Chi ae minutes from Miweakeo. Two lines stree min 
cars. Address DR. Hi ARD DEWEY, Med. Supt., Wauwatosa, Wisconsin. CHICAGG OFFICE, Venetian Bidg., 34 Wasb- 
ington St. Hours, 2 to 4 Wednesdays (except ‘July and Aug.) Phone connections. Milwaukee E. _— 16. 














“BEVERLY FARM” 


For Nervous and Backward Children 


Separate balding for bogs. girls and Child- 
ren under 10 years of age. 
ence in this work. A brick 
i. One hundred and seventy-five acres of 
nd, forty of which has fine timber with log cabin. 
Consultation at home if desired. Publicity 
avoided. Address all communications to 


WwW. H. SMITH, Supt. 
Godfrey, Madison Co.., il. 


“Beverly Farm" was awarded a grand prize by the com- 
| mittee of awards of the Louisiana Purchase Exposition. 


ADOLPH GEHRMANN, M.D. W. A. Evans, M.D. 
Joun C. Wesunae, Px.C., M.D. 


THE COLUMBUS 
Medical Laboratory 


A laboratory for physicians. Circulars 
and Fee Table on application. 


HOME AND SCHOOL ——— 


Thirty years experi- 
schoolhouse and 


Columbus Medical Laboratory 
Telephone Central 2740 
103 State Street, Chicago 
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Orchard Beach Sanatorium 
McHENRY, ILLINOIS 

(eal ace for the sick as 2 ae these  seck! an 

i, for booklet DR. GARE STRUEM Paor. 10 State 

Suset. (Room 1409), p- S Inu. Tel. Randolph 345. 





SHERMAN HOSPITAL 


Owned ant quqeetes & the Elgin Woman's Club. 
Training school “+ : panes with the 


Inole Tealning Beboo! 


St. Vincent’s Hospital 


TAYLORVILLE, ILL. 


For all the sick and i ured, exce hilitic, eontag- 
tous and insanity cases. =— hy s. lente 


$i to $12 per 7 week. 
MONROE STREET HOSPITAL 
4 MODERN HOSPITAL WITH 
HOME COMFORTS 


a a for diagnosis and treatment 
all classes of cases et insanity and ~ —— 











diseases. T 
2501 W. Monroe St., Cor. Campbell Ave., - poll 


Dr. Broughton’s Sanitarium 


2007 S. Main St., ROCKFORD, ILL. 
F ial i other addictions, in- 
For special nervous cases, opium, Et. po veg 
Address R. BROUGHTON, M.D. 








FINSEN LICHT TREATMENT 


of LUPUS and other kindred skin 

now carried out successfully at the — BU 
HOSPITAL, 3807 Washington. Bivd., Chi soe 
class private hospital. Alex. A, Whamond, &.0., 











Chicago Cffice, 801 Marshall Field 5 Waste, #006 
Tew. Parvare EXCHANGE 





The Lakeside Hospital 


4147 Lake Ave., CHICAGO 
The best equipped private hospital in Chicago. Accom- 
modation, 60 patients. 
Lakeside Hospital Training School for nurses 
offers three years course of instruction in Nursing. 
Graduateselegible to — wae in State and National 


Association of Nurses. RALPH JOHNSTONE, M.D., 
sician-in-charge. Tel. Oakland 1220. 





GREEN GABLES — 


THE DR. BENJ. F. BAILEY SANATORIUM CO. 
LINCOLN, NEBRASKA 

Situated in that medium altitude and most genial 
clime so desirable and beneficial for those comi 
from mountain, ocean or lake region. Large brick 
and stone buildings standing amidst private grounds 
of twenty-five acres providing for perfect separa- 
tion of different departments. Write for illustrated 
pamphlet. 








RESIDENCE PHONE OFFICE PHONE 
DOUGLaSs 2177 BANDOLPH 1962 


FOSTER NORTH 


THERAPEUTIC MASSACE 
and CYMNASTICS 
RESIDENCE. OFFICE 


3012 INDIANA AVE. 1011, 103 STATE ST. 
CHICAGO HOURS 12 To 6 


CHICAGO MATERNITY HOSPITAL 
AND TRAINING SCHOOL FOR 
NURSERY MAIDS 
ACCOMMODATES 25 PATIENTS 
RATES: $10 to $25 PER WEEK 


Well infants cared for in nursery for $5.00 
per week. Training School for Obstetrical 
nurses and nurse maids. Course one year. 

Address EFFA V. DAVIS, M.D. 
2354 North Clark Street, - CHICAGO 








Office Phone 1941 Residence Phone 863 


DR. JOHN FEWKES 


Special Attention 
to Referred Cases 


CENTRAL AND 
PROSPECT AVES. 


HOT SPRINGS 
ARKANSAS 


North Shore Health Resort 
Winnetka, Ilinots 


Sixteen ~~" + -—pieae 
and Sheridan Drive 


Built and specially equipped for 
the treatment of die ers of the 


Heart, Digestion and Metabolism 


with Baths,Electricity, Diet, Grad- 
uated Exercise, Out-door Life, Etc. 


Write for Descriptive Booklet 


1. H. HIRSCHEFELD, Physician in Charge 





Address 
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HEMICAL CO, 
New York, 
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KENILWORTH SANITARIUM 


(Established 1905) 











Kenilworth . . WwW. . 
team KENILWORTH, ILLINOIS © 45.5) Rens ot 











Built and equipped for the treatment of nervous and mental diseases. 
Approved diagnostic and therapeutic methods. Special system of 
ventilation. Rooms impervious to noise. Elegant appointments. 
Bath rooms en suite, steam heating, electric lighting, electric elevator. 


SANGER BROWN, Physician in Charge, *°° Pitss,Ss°c.t.n 3707 








THE CINCINNATI SANITARIUM 


— A Putvete Hospital for Mental and Nervous Disorders, Opium Habit, Inebriety, eto. —— 











Thirty-seven years successful operation. Thoroughly rebuilt, remodeled, enlarged and refurnished. 
Proprietary interests strictly non-professional. Two hundred patients admitted annually. Detached 
apartments for nervous invalids, opium habit, inebriety, etc. Location retired and salubrious, Grounds 
extensive. Surroundings delightful. Appliances complete. Charges reasonable. peoctees ears from 
Fountain Square, Cincinnati, to Sanitarium entrance, Long Distance Telephone Park 13: 

Dr. F. W. LANGDON, Medical Director; B. A. WILLIAMS and C.'B. RoGErs, Re sident Physicians. 


—= FOR PARTICULARS, ADDRESS == —= 
THE CINCINNATI SANITARIUM or P. 0. Box No. 4, College Hill, Station K, CINCINNATI, OHIO 
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Ottawa Tent Colony 


FOR THE TREATMENT OF TUBERCULOSIS BY MODERN METHODS 
Beautifully located, qrossecking the valley of the Illinois and Fox rivers. Attractive grounds 








and surroundings. etired but easily accessible. Accommodations first class. Cuisine unex- 
celled and especially suited to the demands of the tuberculous patient. Constant medical 
supervision and compen’ nursing. Tuberculin, controlled by the opsonic index, administered 
in suitable cases. ully oquipece laboratory. Separate tents, tent cotéages, and rooms for 
each patient. Excellent water. Electric lights. Street cars. Sanitation perfect. Rates rea- 
sonable. Send for illustrated booklet. 


H. V. PETTIT, J. W. PETTIT, M.D., 
XN Superintendent Medical Directors - 




















OCONOMOWOC HEALTH RESORT 


OCONOMOWOC, WIs. 





Building new—absolutely fireproof. Built 
and equipped for treating Nervous and 
Mild Mental Diseases. Location unsur- 
passed. Readily accessible. 


Three hours from Chicago on C., M. & St. P. Ry. 





ARTHUR W. ROGERS, B.L., M.D. 
Resident Physician-in-Charge 














: (C)RGANIZED and equipped for the treat- 
} MAPLEWOOD ment of Nervous and Mild Mental 
Diseases. No noisy, violent or otherwise 

; mee energy cases will mye Two 
buildings, 13 acres of ground; gravel springs 

THE NORBURY SANATORIUM COMPANY water. Consulting staff: Dr. Frank ih Fry, 
Dr. C. G. Chaddock. Dr. M. A. Bliss, St. } 

JACKSONVILLE :: ILLINOIS Louis, Mo.; Dr. Hugh T. Patrick, Dr. Harold 
N. Moyer, Chicago, Ill. 


FOR FURTHER PARTICULARS, ADDRESS 


A Private Residential E. L. CROUCH, M.D., Medical Superintendent 


(Late Ist Assistant Physician, Jacksonville State Hospital) 


= Rest Home GH 806 S. Diamond Street, Jacksonville, Il. 
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ANTONIO LAGORIO, M.D., Director 


FOR THE PREVENTIVE TREATMENT OF HYDROPHOBIA 
812 DEARBORN AVENUE, (Old No. 28 Dearborn Ave.) CHICAGO, ILLINOIS 


ESTABLISHED 1890 


| CHICAGO PASTEUR INSTITUTE 


G. B. BRUNO, M.D., Assistant 








Waukesha Springs Sanitarium 


For the Care and Treatment of 


NERVOUS DISEASES 
New, Absolutely Fireproof Building. 
BYRON M. CAPLES, M.D., Superintendent, 
Waukesha, Wisconsin. 

















Drs. PETTEY & WALLACE’S SANITARIU 


FOR THE TREATMENT OF 


ALCOHOLIC AND DRVG ADDICTION 
NERVOVS AND MENTAL DISEASES 


A QUIET, homelike institution; large, shady grounds, retired location, rew building, 

newly furnished, artesian water; steam heat, electric light, improved electric bell 
system, rooms en suite or single, private bath, an abundance of hot water at all hours, 
complete equipment*for hydro- and electro-therapy, massage, etc. Separate buildings for 
male and female patients, detached building for mental cases. Resident physician and trained 
nurses, All drug patients under Dr. Pettey’s personal care. For terms, etc,, address as above. 


> 


958 S. Fourth Street 
MEMPHIS, TENNESSEE 








/) 














Medical Protective Co. 


FORT WAYNE, IND. 





ILLINOIS DISTRICT MANAGERS 


D. H. BIXLER, 911 Unity Bldg., Chicago 
A. B. GARBER, Springfield, Illinois 








OUR CONTRACT PROVIDES: 


ist—All suits for alleged civil mal- 
ractice for which our contract 
older or his estate is sued, whether 
the act was his own or that of any 
other person, based on t or fu- 
ture services (no limitations)—are 
defended. 
2nd—All suits for alleged civil mal- 
ractice arising in suits involving 
he collection of fees for services— 
are defended, and a service that 
secures the fees. 
8rd—All claims arising in autopsies 
inquests and the prescribing and 
handling of drugs and medicine— 
are aefended. 
4th—Defense to the court of last re- 
sort, at our expense with no limit 
as to amount. 
Sth—Another distinction: These 
agreements are in the contract. 








Your inquiry will elicit complete infor- 
mation, entailing no obligation upon you. 











NUTRICIA NURSING 
and DIETARY MILK 


Professor Backhaus Process 








Recognized by leading scientists 
as the best substitute human 
milk, which in composition it resem- 
bles more closely than any prepara- 
tion in the market. 


Physicians should not fail to give 
it a trial. 

The results obtained in feeding 
Infants and Invalids, in Cases of 
Stomach Troubles, Indigestion, Con- 
wvalescence, Etc., are most pleasing. 








Literature and samples furnished by the 


NUTRICIA MILK CO. « Chicago 


1656 Ogden Ave. Phone West 2668 
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BUFFALO ROCK SAN Aw 


OTTAWA, ILLINOIS 











FOR DISEASES OF THE LUNGS AND THROAT 


A WELL equipped institution for the scientific treatment of tuberculosis. Buffalo Rock is the most. 
picturesque spot in the state. The Sanitarium Com mpeny has devoted 48 acres of the plateau to 


Sanitarium purposes. On this elevation, 90 feet above the Illinois river and valley, an ideal Sanitarium, 
including canvas cottages and concrete oe has been constructed With al modern conveniences 
for the treatment of tuberculous patients ii equipped laboratory. Tuberculin and vaccines 
administered in suitable cases. The tents are in a beautiful grove qversoohing the lllinois valley, the 
concrete cottages and separate hesisings, § steam heated and electric lighted, eac with its own screened 
porch—open to the air and sunshine. Cuisine and administration facilities unexcelled. Water is sup- 
plied by artesian wells. The Company operates its own farm and dairy. Rates moderate. 


FOR INFORMATION ADDRESS 
BUFFALO —— SANITARIUM : OTTAWA, ILLINOIS 


JOS. P. COBB, M.D., Presiden &. H. BUTTERFIELD, M.D., 
1021 e. 47th o Chicago. Medical Director 









































CHICAGO SAVINGS BANK 
AND TRUST COMPANY 


STATE & MADISON STS. CHICAGO 
THE MOST CONVENIENTLY LOCATED BANK FOR PHYSICIANS 





The large number of physicians availing 
themselves of the facilities afforded by | 
this bank for the selection of high grade 
investments attests their satisfaction with 
the productiveness and stability of the 
securities furnished through our Bond 
Department. We issue each month a 
list of offerings and shall take pleasure 
in forwarding it regularly upon request. 


lg na / 
7 


Cali 
. 


in? a 





RELIANCE BLDG. 1 BLOCK 
STEWART BLDG. 1 BLOCK 
MARSHALL FIELD BLDG. 1 1-2 BLOCK 
VENETIAN BLDG. 1 1-4 BLOCK 
COLUMBUS MEMORIAL BLDG. 1-BLOCK 
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ILLINOIS STATE 


MEDICAL SOCIETY 


MEDICO-LEGAL COMMITTEE. 


EXECUTIVE COMMITTEE. 


FROM ILLINOIS MEDICAL SOCIETY. 


H. N. Moyer, 103 State St., Chicago. 


Clarence W. Leigh, 100 State St., 
E. W. Wels, Ottawa, Ill. 


Cc. D. Pence, 1668 Turner Ave., Chicago. 
Canal 1335. 


M. L. Winstead, Wetaug, Ill. 
J. M. Pfeiffenberger, Alton, Il, 


FROM CHICAGO HOMEOPATHIC MEDICAL SOCIETY. 


N. B, Delameter, 31 Washington St., 


J. B. Cobb, 42 Madison St., Chicago. 
Central 32. 


GENERAL COUNSEL. 
Calhoun, Lyford & Sheean, 806 The Rookery, Chicago. 


County and Representative. 
Adams—-John A. Koch 


Bond—Not appointed yet 
Boone—H,. E. Delavergne 
Brown—William Parker 
Bureau—C, A. Palmer 


Tee Ree eee eee eee ee eee eee eee eee 


Cook County, Chicago Medical Society : 
--100 State St., Chicago 
*— 4 .-103 State St., Chicago 
Cc. D, Pence, 1668 Turner Ave., Chicago 
Champagin—wW. VY. 
Christian—J. H. Miller.... 
Clark—R. H. Bradley 
Clay—E. P. Gibson 
Clinton—J, J. Moroney 
Coles—J. T. Montgomery 
Crawford—J. L. Firebaugh 
Cumberland—W, R. Rhodes 
De Kalb—G. W. Nesbitt 
De Witt—G. S. Edmundson 
Douglas—W. E. Rice 
Edgar—J. C. Epperson 
Edwards—C. 8. Brannan 
Efingham—L, Dunn 
Fayette—BE, W. Brooks 





Gallatin—T. Alfred Jones 
Greene—H. A. Chapin 
Grundy—H. M,. Ferguson 
Hamilton—Henry E. Hale.... 
Hancock—Charles 
Hardin—J, A. Wernack 
Henderson—J. P. Ri 

Henry—C. W. Hall 
Iroquols-Ford—oO. O. Hall 
Jackson—J. T. McAnally 
Jasper—James P. Prestly 
Jefferson—J, H. Mitchell. . 
Jersey—John 8S. Williams 
Jo Daviess—D. G. Smith 


Kane-McHenry—Geo. F. Allen 





ee 


County and Representative. Address. 
Lawrence—B. F. Hochman........ Sumner 
Lee—J. WINES. cc cccccoseces Taylorville 
Livingston—A. B. Middleton ocean ce Pontiac 
Logan—Carl Rembe ...........++:+ Lincoln 
McDonough—Arthur Adams....... Macomb 
McLean—E. Mammen.........Bloomington 
Macon—M, T. Hefferman......... Decatur 
Macoupin—J. 8S. Collins........ Carlinville 
Madison—J. M. Pfeiffenberger........Alton 
Marion—W. D. Richardson....... Centralia 
Marshall—S. 0O. mapetemenatl Jeseooees Henry 
BERGOR ccccccocceccecececeecceseececees 
Massac—A., C. Ragsdale. . . .Metropolis 
Menard—S. T. Hurst........... Greenview 
Mercer—M. G. Reynolds............+. Aledo 
Monroe—L. Adelsberger.......... Waterloo 
MOMAOMROTY ccc ccc ccccccccccccccecccecs 
Morgan—J. N. Hairgrove...... Jacksonville 
pil.) SP PPrrrrrrerrrrrrrerrrrrrrrer eee 
Ogle—J. M. Beveridge............. Oregon 
Peorila—E. E. Barbour............- Peoria 
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Platt—C. M. Bumstead......... Monticello 
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Randolph—H. C. Adderly......... Chester 
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Sangamon—B. B. Griffith....... Springfield 
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Scott—James Miner .........2.eeeeeeeeee 
Shelby—Frank Auld............ Shelbyville 
Stark—E. B. Packer........... .--Toulon 
Stephenson—W,. E. Karcher...... Freeport 
Tazewell—C. G. Muehlmann......... Pekin 
Union—J, J. Lence..........+s. Jonesboro 
Vermilion—Joseph Fairhall........ Danville 
Wabash—J. B. Maxwell........ Mt. Carmel 
Warren—F,. EB. Wallace......... Monmouth 
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FOR SKIN DISEASES 


NICROSER searte 


NON-IRRITATING, NON-POISONOUS, SOOTHING, ANTISEPTIC OINTMENT, COMPOSED OF 
RESORCIN, ZINC OXIDE, BISMUTH SUBNITRATE, BORIC ACID, PHENOL 
CAMPHOR, OIL CADE, AND LANUM (MERCK) Q. s. 


THIS WILL BE OF USE TO YOU =" 


ONE POUND, $2.00; ONE-HALF POUND, $1.10; TWO OUNCE JARS, PER DOZ.., $3.00 
COLLAPSIBLE TUBES - - PER DOZ., $1.75 


G. D. SEARLE & CO., Peremanetiee Chemists 
215-217-219 West Ohio Street :: CHICAGO, ILLINOIS 
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Northwestern University Medical School 


(CHICAGO MEDICAL COLLEGE) 


This school has been a leader in advanced standards and methods 
of teaching for fifty years. 

The plant is new, modern and complete. 

The Dispensary treats 30,000 cases annually. 

The new Wesley Hospital adjoins the college buildings. 

Upon its completion the school will control over 500 beds for 
its own students exclusively. 

For circulars and further information address the Secretary, 


CHARLES L. MIX, M. D. 
2431 DEARBORN STREET 33 33 CHICAGO, ILLINOIS 


POTTENGER SANATORIUM 


FOR DISEASES OF THE LUNGS AND THROAT—MONROVIA, CAL. 


A thoroughly equipped institution for the scientific treatment of tuberculosis. High class accom- 
modations. Ideal all-year round climate. wg yn Fy. | ~-peelipeaieaenne ieee 
scenery. Forty-five minutes from Los Angeles. For particulars, address 

POT TENGER 


SANATORIUM 
MONROVIA, CALIFORNIA 























1202-3 Union Trust Bidg. 
Cor. Fourth and Spring Sts. 
LOS ANGELES, CAL. 











Mention ILLINOIS MepiIcAL JoURNAL when writing to Advertisers. 














22 ADVERTISEMENTS. 





Wanted, For Sale or 
Rent Department 


WANTED—A location in Central or North- 
ern Illinois, in good paying community, town of 
1,000 to 4,000 preferred. Address C., care ILLI- 
NoIs MeEpIcAL JouRNAL, 4603 Evanston Ave., 
Chicago. 











FOR SALE—A fine, unopposed $3,000 prac- 
tice in connection with my new modern 10- 
room house; also fine new barn situated on 6 
good lots. On main line railroad, in a village 
of 250, fine farming community; nearest com- 
petition 7 to 13 miles; collections 95 per cent.; 
valuation of property, $2,500; drugs, buggies, 
office equipments, etc., all for $4,000; one-half 
down, balance to suit. Only those desiring 
location and having the cash need answer. Ad- 
dress C, R., care ILLINOIS MEDICAL JOURNAL. 





FOR SALE—My practice in a little town in 
Illinois near St. Louis for the value of a few 
things I will leave in the office to the amount 
of ‘about $100.00. Address “Doctor,” 306 
Market St., St. Louis, Mo. 





FOR SALE—16-plate Static machine, in 
first-class condition, with accessories, for $125 
—half of original cost. Address Dr. F. C. 
Turey, 2551 N. Clark St., Chicago. 


FOR RENT—Morning office hours. Apply 
to Dr. M. J. Stees, 801 Chicago Savings Bank 
Bldg., 72 E. Madison St. 


FOR SALE—Full particulars given of over 
one hundred first-class locations in West, Mid- 
dle West and South. Small fee, excellent 
chance to get a location quick and cheap. Ad- 
dress W. C., care ILLINnoIs MepicaL JOURNAL, 
4603 Evanston Ave., Chicago. 


THERE IS MONEY COMING TO YOU and 
we will show you how to get it. Physicians’ 
accounts taken on a commission basis. We 
handle every claim with individuality accord- 
ing to its age, size, nature and circumstances. 
Personal calls are made where clients do not 
want debtor to know the account is placed for 
collection. Terms reasonable. Best references 
furnished. Phone North 5042. VALENTINE 
CoLLEcTION AGENCY, 1007 Rush St., Chicago. 


FOR SALE—My $2,000 practice, drugs and 
fixtures for $300 cash; real estate and iriving 
outfit optional; competition light; population 
1,200; native-born Americans; electric lights 
and waterworks, Add. Lock Box 62, Sorento, IIl. 


FOR SALE—A SNAP! IDEAL ALTERNAT- 
ING CURRENT ELECTRIC VACUUM CLEAN- 
ER, especially adapted for office and home use; 
cost $75, will sell for $50; also Hand Vacuum 
Cleaner, slightly used; cost $30, will sacrifice 
for $15; outfits in perfect working condition. 
Removes the dirt without making a particle of 
dust. Cash or easy payments. Watrer C. Net- 
son, 5544 State St., Chicago. Tel., Went. 8838. 


























BORDEN, In no better 
" 


way could we 
convince you 
of the superior- 
ity of 


BORDEN’S 
MILK 


We may tell you of the scientific 
methods which govern its production 
and handling—of how, to assure its 
purity, we watch the milk from the 
farm to the time it is delivered at 
your door, but the climax of convic- 
tion lies in a trial order. 





















After that you will say 
you could wish for 
nothing better—that’s } 
the universal verdict. / 













Central 
4209. 
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WASHINGTON PARK HOSPITAL 


OPPOSITE WASHINCTON PARK 
60th Street and Vernon Avenue Telephone Wentworth 58 
Chicago's most ideally located 
hospital, having the quiet of the 
country in the heart of the city. 








Private Rooms elegantly fur- 
nished with or without bath. 


Smatt Warps for two to six 
patients. 

Separate operating rooms for 
clean and pus cases, 

All rooms flooded with sun- 
light, and well ventilated. 

X-Ray apparatus for skia- 
graphic and fluoroscopic work. 


The Cuisine is given very 
special attention. 


Doctors have absolute con- 
trol of their patients. 





Washington Park Hospital 


A training school for 
nurses, offering a three- 
years’ course, is conducted 
in connection with the 
Hospital. Our graduates 
are eligible to membership 
in State and National As- 
sociation of Nurses. 


RatEes—$15.00 to $45.00 
in private rooms, and $8.00 
to $15.00 in wards. 


Write for illustrated 
booklet containing de- 
tailed information. 





—=== ADDRESS =———— 





View of Washington Park from Hospital Windows 
Cc. O. YOUNG, M.D. ~t- Surgeon-in-Charge 
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A DECLARATION 


We do not serve the laity. We make no “dope for quack- 
ery.” We seek the confidence and the preference of the pro- 
fession, to whom we give a “square deal’’—always. 


We do not pretend to be ethical—we are ethical. With 
us ethics is not a mask put on and off to suit the occasion. 
Our formulas are open, and our products ethically exploited. 


See our eye-opening announcements in the Fourna/ of the American Medical Associ- 
ation under the caption ‘‘Elements of Uncertainty in Therapeutics.’” They are worth 
reading. And send for a copy of our new ‘Digest of Positive Therapeutics,’’ just off 
the press, enclosing ten cents in stamps if you please (this is not essential) to pay the cost 
of mailing. It contains over 3co pages of usable information; bound in flexible cloth. 


SAMPLES OF OUR COUNCIL-PASSED SPE- 
CIALTIES WILL BE SENT ON REQUEST 


THE ABBOTT ALKALOIDAL COMPANY 


NEW YORK SEATTLE 
TORONTO CHICAGO SAN FRANCISCO 














DIABETES MELLITUS 


A writer in one of our prominent state medical 
journals, recently made the statement that all 
authors of text books on diseases of the digestive 
tract declare that “literature written prior to ten 
years ago ought to be destroyed.” 

We are publishing a series of monographs on 
metabolism, covering recent research work in 
the field of digestion and nutrition and will take 
pleasure in mailing copies of any or all this 
series to any physician on request. 


No. 1. Diabetes Mellitus, Trypsogen Treatment. 
No. 2. Diet in Diabetes Mellitus. 
No. 3. Complications and Sequele of Diabetes Mellitus. 








G. W. CARNRICK CO., 35 Sullivan St., NEW YORK CITY 
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Know to a Certainty! 


You cannot determine the therapeutic value of a remedial agent by the 
sense of taste or sight or smell. One specimen of a given product may 
differ widely in medicinal worth from another specimen identical with it in 
physical appearance and bearing the selfsame name upon its label. And 
this variation may be due not alone to differences in the process of manu- 
facture, but also to the fact that the active constituents of crude drugs 
vary from season to season and are modified by habitat, by climatic 
influence, by methods of collecting, curing, handling, storage. 

There is a way to produce therapeutic agents of definite medicinal 
strength, STANDARDIZE THEM! That way is our way. We standardize 
our entire output of pharmaceutical and biological products, chemically or 
physiologically, to the utmost degree possible in the present development 
of chemical and pharmacological knowledge. WE WERE PIONEERS IN 
STANDARDIZATION, putting forth the first assayed preparation (‘‘ Liquor 
Ergotz Purificatus’’) more than thirty years ago. We championed stand- 
ardization when it was ridiculed by routine and ‘‘ conservative’’ manufac- 
turers throughout the length and breadth of the country. We held then, 
as we hold today, that “‘the value of a drug or drug preparation lies in 
its content of active principle.”’ 

To place at the service of the medical profession preparations of the 
highest possible merit—preparations of whose quality and efficiency there 
shall be not a shadow of question—is the great ambition of this house. 

SPECIFY PARKE, DAVIS & CO.! Know—know to a certainty—that the 
agents you prescribe, administer or dispense are pure, active and of definite 
strength. 





PARKE, DAVIS & COMPANY 


LaporaTorigs: Detroit, Mich., U.S.A.; Walkerville, Ont.; Hounslow, Eng. 


Brancues: New York, Chicago, St. Louis, Boston, Baltimore, New Orleans, Kansas City, Min- 
neapolis; London, Eng.; Montreal, Que.; Sydney, N.S.W.; St. Petersburg, Russia; 


Bombay, India; Tokio, Japan; Buenos Aires, Argentina, 


a ~- 
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Ravenswood Hospital 














The best medical and surgical care is none 
- too good for our patrons. 


Our motto “a well satisfied patient is the 
best advertisement.” 


Every room has two windows, electric signal 
lights and telephone service. 


Rooms $15 to $30, wards $10. Obtain full 
particulars from 


Miss Sidney Appel, Supt., 1917 Wilson Av., Chicago 




















